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‘Wellcome’ srano 


GLOBIN 


(with Zinc) 


INSULIN 


Fak GR 


A combination of Insulin and Globin (with Zingigan eer solution 


AUG 5 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ESOPHAG#H#AL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Csophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
** Masterful and complete, . . . Cannot be too highly praised.” 
—Sure. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, E.C.4. 


IN THE PRESS” “READY SHORTLY 


S URGERY: A TrxtTBooK FoR STUDENTS 
By CHARLES AUBREY PA PANNETT, B.Sc., M.D., 


Professor of Surgery, University ‘a London; Director of the 
Surgical Unit, St. Mary’ s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Carditf 
740 +xii Extensively illustrated throughout text 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of kndwledge for students of advanced 
surgery. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Third Edition. 7s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189+ vii pages. 9 Graphs. 22 Tables. 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7. Adam-street, Adelphi. London, W.C.2. 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 361+ vi pages. 33 — 38 Tables. 
12s. 6d. net + 6d. pos 
The Lancet Limited, 7, Adam-street, W.C.2. 


SECOND EDITION IN PREPARA pee 


ISEASES OF THE THYROID GLAND 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.)., 
Crown 4to. Fully illustrated. £3 3s. net. 
Revista de Libros: ‘‘ This book is the best clinical treatise 
which we possess to-day on the pathology of the thyroid. 


be excellence of the text is generally enhanced by the illustra- 
ons.” 


William Books 99, Great Russell- 
London, V 
Free to the Medical mai on Per Cloth bound Ed. 5s. 
RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic asbiovoment. 
Pp. 72. 7 Coloured Plates. 
“TI congratulate you on this ‘shbeiahnaen instructive, and 
artistic prodyction. I cons idee | it to be a very great addition 
to my library.”—M.B., Ch.B.. F.R.C.S. 
J. E. Hanger & Co., Ltd., 1, a House, 
Roeh ampton, s. 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant gg a and Demonstra nstrator of Practical 
Medicine, St. holomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo. 106+x1ii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. ent. M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M BoP. Gana.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+ xpages Illustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


NEW ARNOLD BOOKS 


HUTCHISON’S LECTURES ON DISEASES OF 
CHILDREN 


New (Ninth) Edition revised by ALAN MONCRIEFF, M.D., F.R.C.P., 
Physician to the Children's Department, Middlesex Hospital. viii-+ 480 
pages, 108 illustrations. Published July 6. 21s. net. 


DISEASES OF THE ENDOCRINE GLANDS 

By HERMANN ZONDEK, M.D., Director of the Medical Division, Bikur 
Cholim Hospital, Jerusalem. New (Second) Edition. viii+488 pages, 
179 illustrations. Just Published. 40s. net. 


A HISTORY OF TROPICAL MEDICINE 


By Sir H. HAROLD SCOTT, K.C.M.G., F.R.C.P., D.P.H., Formerly 
Director, Bureau of Hygiene and Tropical Diseases. Second Edition. 
Two volumes. xxiv + 1220 pages. 63s. net. 


MEDICAL DISEASES OF WAR 


By Sir ARTHUR HURST, M.A., D.M., F.R.C.P., Lecturer on Clinical 
Medicine, University of Oxford. New (Fourth) Edition. viii+-512 pages 
with illustrations and 8 plates. Published July 13. 21s. net 


PRINCIPLES OF BACTERIOLOGY AND 
IMMUNITY 


By W. W. C. TOPLEY, M.D., F.R.C.P., F.R.S., and G. S. WILSON, 
D., F.R.C.P., London Scheol of Hygiene and Tropical 
Medicine. Second Edition. xvi + 1645 pages, 276 illustrations. 60s. net. 


PSYCHOLOGY AND PSYCHOTHERAPY 


By WILLIAM BROWN, D.M., D.Sc., F.R.C.P., Wilde Reader in Mental 
Philosophy, University of Oxford. New (Fifth) Editicn. viii+224 pages. 
Ready late july 14s, net. 


EDWARD ARNOLD & CO., 41 & 43 MADDOX ST., LONDON, W.| sees 
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(THEOPHYLLINE-ETHYLENEDIAMINE) 


pow its significance asa promoter of 
DILATATION OF THE BRONCHIAL MUSCULATURE 


Laboratory experiments have demonstrated 
that in the experimental animal the bronchial 
dilatation produced by theophylline-ethylene- 
diamine in a dilution of 1:2000 is 75% of 
the normal area. 


CARDOPHYLIN has been shown to be a reliable and 
effective medium for combating status asthmaticus, even 
after there has developed a refractoriness to adrenaline. 
It constitutes a highly important addition to the list of 
anti-asthmatic drugs. 


CARDOPHYVLIN gives gratifying results in the treatment 
of cardiac asthma and of respiratory disturbances in 
general, as well as of bronchial asthma. 

Tablets for oral use, 


ampoules for intramuscular and intravenous injection, 
suppositories. 


A NEW BOOKLET CONTAINING NUMEROUS EXTRACTS FROM 
PUBLISHED CLINICAL REPORTS WILL BE SENT ON REQUEST, — 
TOGETHER WITH SAMPLES. 


Manufactured by 
WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM - LONDON, S.W.6 
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ORIGINAL ARTICLES 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 


Visual Problems of Aerial Warfare. AMPUTATIONS IN THE FIELD..... 47 
Night”: Studies in the Joy Foop............ 47 
Dark-adapted Eye Is SMALLPOX UNIQUE ?.......... 48 

Air-Commodore P. C, Livine- 
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Food Habits and How to Change 
Them 
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Orthopedic Surgery. Walter ‘A Running Commentary by 
Mercer, FRCSE......-......... 45 Peripatetic Correspondents.... 58 

Radiology of Bones and Joints. 

James F. Brailsford, rrcr...... 45 PUBLIC HEALTH 

German-English Psycho-Analytical Scarlet Fever and Diphtheria in 
Vocabulary. Alix Strachey... 45 Southern Victoria. 62 

Physiology in Aviation. Prof. C. L. Infectious Disease in England 7 
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MEDSCAL SOCIETIES Instrument for Local Application 

Nutrition Society: Diet and of Penicillin Solutions. Wy tte 

46 McKissock, Frcs (illus.) ...... 46 


LETTERS TO THE EDITOR 
Mouth Breathing (Mr. C. de W. 
Gibb, rrese, Dr. Alison Glover) 
Mass Radiography (Dr. W. Griffel, 
Education for Health (Dr. T. A. 
Biotin (Mr. A. L. Bacharach, ric) 
Anesthesia in the Forward Area. . 


OBITUARY 
Burgess Barnett, (portrait). . 
George Bertram Bartlett, B CHIR 


ON ACTIVE SERVICE 
Casualties — Awards — Memoir : 
Lieut. 8. M. Green (portrait) ... 


PARLIAMENT 
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‘Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) ns damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
, matters of professional difficulty. 


The estate of a deceased member is similarly protected. 
Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., CB., F.R.CS. 


Assets exceed £100,000 


Annual Subscription 


Entrance Fee 10s. 
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H. K. LEWIS & Co. Lid. 


Just Published Fourth Edition With 81 Illustrations Demy 8vo 16s. net; postage 7d. 


TREATMENT BY MANIPULATION 
IN GENERAL AND CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, ™.C., M.B., Ch.B., F.R.C.S.Eng., Orthopedic Surgeon to the St. John Clinic and Institute of Physical 
Medicine, and to St. Stephen’s Hospital (L.C.C.) 


Ready this Month With 54 Illustrations (some coloured) Pp. viii + 128 Demy 8vo 12s. 6d, net; postage 7d. 


VARICOSE VEINS, HAMORRHOIDS AND OTHER CONDITIONS 
Their Treatment by Injection 
By R. ROWDEN FOOTE, 1.R.C.S., L.R.C.P., D.R.C.0.G., Physician in Charge, Injection Clinic, Royal Waterloo Hospital, London 


*,* Lewis's Publications are obtainable of all booksellers 


LONDON: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams PuBticavit, Westcent, London Telephone: EUSton 4282 (5 lines) 


OUR SERVICE TO DOCTORS 


prescribing “‘Ardente”” deaf patients when an ald becomes necessary, 

they can obtain service In most important towns throughout: Great Britain—to meet any change la 
their aural condition. As an additional safety factor, each “‘Ardente" is covered by 

arantee. There is a full range of “Ardente”’ aaa and non-electrical Bone 


induction, Granule, Valve and Phantom types—which . 
individually suited, after Aurameter Test, to the needs of ath 
case—no expense being lacurred until hearing satisfactorily. 
vant ond Test are made at Auras, or ang of our | 


10 Medals, 5 Diplemes. jod under National ith Insurance. 


Birmingham Cardiff Edinburgh Glasgow Leeds Leicester Manchester Newcastle 


G Pp er fect 
Present-day toleration... 


fa po licy The acceptance and rapid assimilation of 


glucose depends very much upon the form in 
which it is offered. 


The guiding principle of every- 
body nowadays should be to 
make the best possible use of 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 


available foodstuffs from the r| overcome in LUCOZADE which is a most 
nutritional standpoint. refreshing and palatable beverage. 

@ Yeast has long been appreci- The offer of LUCOZADE secures eager 
— a its food value ood + . acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 


Bvitamins. Itis for this reason 
that Marmite—an autolysed 


glucose therapy 
LUCOZADE 


The Marmite Food Extract Co. Led., 35 Seething Lane LUCOZADE LTD GT WEST RD BRENTFORD MIDDX 


ingestion. 


to 


| em 
Firing AND THEIR DEAF PATIENTS! 
i \ 
| Service ing 
| 
Aural Con 
fl 
| 
| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


JuLy 8, 1944 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939-43, a rever- 
sionary bonus of 30/- per cent. per annum 
compound, y 
~ The interim bonus for current claims will, 
for the present, be 28/- per vent. compound. 
Add distinction to your bundle of life 
policies by including at least one bearing “the 
hall mark of sterling quality in mutual life 
assurance.” 


Write to your Agent or to the Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 
Andrew Square, Edinburgh, 2 


St. 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH ? Steam-cooked: vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND'S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tent fibre remains. 
Busy war-time mothers will wel- 
come these new Baby Foods which 
re ieve them of a very tedious job. 


The name of Brand & Co. Ltd. is a 
further recommendation. 


BRAND’S BABY FOODS. 
jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


\ 
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‘ROCHE’ 
Brief 


Prevention of Muscular Fatigue 


A report refers to 223 persons who were divided into 
two groups. The first group of 25 subjects was put on 
large doses of ascorbic acid (‘ Redoxon ’), viz., 150-350 
mg. daily, for several days before engaging in strenuous 
physical exertion such as riding, mountaineering, 
heavy work in gardens or fields. Only one person 
complained of muscular fatigue (4%). Of the con 
trols, 198 subjects, undergoing the same exertions, 


*162 experienced severe muscular pain (80-8°,). To 
protect against muscular fatigue amounts far above 
the anti-scorbutic doses are required Rev. Méd 


Suisse Rom., 1943, Na. 8, p. 640.) 


Ocular Signs of Riboflavin Deficiency 


In a recent paper (Lancet, 1944, i, 431) it was pointed 
out that a group of cases exhibited corneal vascularisa- 
tion of a particular recognisable type which rapidly 
diminishes when riboflavin is given in sufficient doses. 
This condition was found in 7-8 per cent. of 422 
persons. The effect of riboflavin was studied in 13 
cases for an adequate period and it was found that it 
produced cessation of the abnormal corneal circula- 
tion. Small doses of riboflavin (3 mg. daily) caused 
only slow improvement, but 10 mg. daily led to much 
more rapid diminution, usually complete in 3—4 weeks. 


Stomatitis due to Riboflavin Deficiency 


In a camp in North Africa containing 10,313 men of 
many races, nearly 17 per cent. were observed to have 
stomatitis. On a diet containing an average of 
1-61 mg. riboflavin per day the camp population had 
been free from stomatitis. It developed about two 
months after the daily riboflavin intake was reduced 
to about 1 mg. per head, and it was not abolished by 
the intake of 1-28 mg. in the following month. The 
stomatitis yielded rapidly to treatment either with 
riboflavin (100 mg. in five days) or fresh yeast (4 oz. 
daily). The lesions on the tongue were studied with 
a slit-lamp. So far as the authors of the paper know 
this has not been done before and they add that the 
method is useful and might be exploited further, 
(Lancet, 1944, i, 720.) 


‘Prostigmin’ in Glaucoma 


Thirty-one patients suffering from glaucoma were 
treated with ‘ Prostigmin ’ with good results, the drug 
producing the desired fall in intra-ocular pressure. In 
the majority of cases a 3 per cent. solution was given ; 
in rare cases 5 per cent. was given when there was a 
great increase of tension. In certain cases the con- 
centration was reduced to 1 per cent. after the tension 
had been brought to normal with a 3 per cent. solu- 
tion. (Ophthalmologica, 1942, 104, No. 1.) 


[A special 3 per cent. solution is now available for the 
treatment of glaucoma. The retail price in the United 
Kingdom of this preparation is 10/- per 7.5 ¢.c. in 
dropper bottles. } 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY + ENGLAND 
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Inclement Weather 
and Muscular Aches 


and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 
and easier movement becomes possible, resolution is 
promoted and restoration of action is hastened. 


The systemic action of Bengué’s Balsam, produced by 


cutaneous absorption of Methyl Salicylate, never leads MYALGIA 
to the gastric irritations so often encountered in oral ° 
administration of salicylates. 
; RHEUMATOID 

A generous sample will be sent upon request CONDITIONS 

7 
BENGUE’S BALSAM LUMBAGO 


ss BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


R OV Es is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, “ black-out,*' all make demands on the blood and its regulators. 

Q High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 

Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 

its resistance to disease. 7 

Chronic infections (tuberculosis). 

A high degree of night vision is a factor not merely of convenience but even of safety. 
Night blindness. 

Many people feel tired, irritable, and lack stamina and drive during winter; these are the 

subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 

biological medication which, even in prolonged administration, has no unpleasant sequels. 
Anzmia, nervous debility. 
“NON HABIT FORMING," 


TD. 
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For Gastric 
or Duodenal Ulcer 


bs view of the increasing adoption of intensive alkaline medication for 


gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


** Alocol” allows of -antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not determine any unpleasant 
secondary reactions, even 
when taken instrong doses and 


Colloidal Hydroxide of Aluminium 
locol,”” with convincing clinical 
é to physicians on request. 


Complete chemical history of 
reports and supply for trial s 


A. WANDER LTD., M 


over a long period of time. 
The powerful antacid effect 
of ‘‘ Alocol ”’ is more mechani- 
cal than chemical in nature. 
Itacts by adsorbing excess of 
hydrochloric acid, thus facili- 
tating its elimination It 
promptly relieves pain, and 
being non-absorbable is free 
from toxic sequelz. 


KING'S LANGLEY, HERTFORDSHIRE 


Cancer. 


THE 


Telephone: 
Wanstead 
3287 


Clinical Reports: 
J have used Trivalin with most satisfactory results in Carcinoma of the 
Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 
“1 consider the addition of Hyoscine valuable in Morphia s a 
- found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
“ T shall continue to use it when Morphia is indicated, and particularly when Morphie- 
action is indicated but Morphia itself contra-indicated.” 


Extracts fro 


{(JuLy 8, 


LITERATURE AND PRICE LIST ON REQUEST | 


SACCHARIN CORPORATION, 
(Pharmaceutical 


Dept “ 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Te 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


ression, and have 


LTD. 
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Palatahle Gid for 
CONSTIPATION 


ATIENTS co-operate willingly 
when ‘Petrolagar’ is prescribed 


for constipation. A pharmaceutical 
preparation which pleases the palate 
and at the same time has qualities 
which make it therapeutically 
efficient is of unusual value in the 
practice of medicine. 


BRAND EMULSION 


PLAIN’ WITH PHENOLPHTHALEIN 


JOHN WYETH € BROTHER LTD 
CLIFTON HOUSE. EUSTON ROAD, 
LONDON, N.W.I 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


A very ‘effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


Packed in 5, 10, 20, 40 and 90 oz. 
‘bottles 


SON. LTD., MANUFACTURING CHEMISTS. LONDON, 


¥ 
3 if 4 a 
‘STILBAGENG 
BS 
. a 2 
| 
| | 
C.J. HEWLETT & | | 
| 
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ORAL TREATMENT OF ANAEMIA 
a with 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of , 
‘ ‘ Issued in 
Hepamino in the oral treatment of pernicious : 
A 5 Bottles of 5 oz. (approx.) 15/- each 

and other megalocytic anaemias even when ina 
. ubject to the usual discounts 
these have proved refractory to the established ‘ ’ 


forms of liver therapy. 


Developed and introduced by The Evans 


For further particulars apply to 
Biological Institute, Hepamino contains the 


i Liverpool : Home Medical Department 
enzyme digested constituents of whole fresh Speke, Liverpool, 19 


ox liver in a dried, soluble and readily London : Home Medical Departrient 


Bartholo Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER & WEBB LTD. M38c 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 
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THE LONELINESS PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 


ran discomfort of pain. 
RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
to the shortage of certain supplies ti 
combination of codeine, acetylsalicylic acid and phenacetin in syne: rgistic 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 


— is not advertised to the conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


R. WARNER & CO. LTD., 150-158; KENSINGTON HIGH LONDON, W.8 


Wartsme Address) 


A REVOLUTIONARY DEVELOPMENT IN 
INTRANASAL SULPHONAMIDE THERAPY : 


‘Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent bacteriostatic action of ‘ Mickraform ’* 
sulphathiazole (5%) and the effective vasoconstriction of ‘Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating ‘over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses. ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
‘< ee f of the nasal mucosa, thus achieving maximum ventilation and 
SULFE 5: ; drainage. Indicated in acute nasal and sinus conditions—especially 


"OR | those secondary to the common cold. 


Available, son prescription only, in l-oz. bottles with dropper 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + 7d. Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Klime & French Laboratories, owners of trade marks* 
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Trade Mark 


Iodised Oil B.P. 
containing 40°(, combined Iodine 


Iodatol 1s identical with the iodised oil formerly imported from the 
Continent under a proprietary name. It is the ideal X-ray contrast medium 
for the exploration of the bronchial tree, female genital tract, spinal column, 
salivary glands, paranasal sinuses, abscesses, fistule and similar body 
cavities. 
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Literature 1s available on the use of Iodatol generally, and its use in 
gynecology particularly. 


Todatol is issued in bottles of 20 c.c. 
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THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


X-Ray/E/22 


/CLANOD | 
PROETHRON FORTE !1:100 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the fiver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver: . 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” : 


Supplied in 4.¢.c. and | €.c. Ampoules, 5 ¢.c. and 20 c.c. rubber-capped vials 


Write for Literature to :— THE 


Telephone : Telegrams : 
KELVIN 366! ARMOSATA-PHONE ”” 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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Senile Vaginitis before 
treatinent nith Synthevo 


Senile Waginitis after 
treatment with Synthovo 


Synthovo (Hexoestrol) is of particular value for 
the relief of menopausal symptoms and in the 
treatment of inflammatory states of the vagina 
after menopause. In a typical case of senile 
vaginitis biopsy showed multiple sub-epitheliai 
haemorrhages and a thin epithelium with no 
cornification. After treatment with 1mg. 
Synthovo once daily for a month the case was 
clinically cured. Microscopic examination 
showed sa thicker epithelium with only minor 
haemorrhages. 


HEXOESTROL 


TaLicts containing 1 mg. and 5 mg. Ampoules containing 1mg.and 5mg. 


Boitles of Single ampoules and boxes of 


25 and 100 tabicis six ampoules 


Livcriber ingorguation gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


B964-201 
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Non-Adherent Gauze’ Net Sterilized 


Nonad Tulle is a gauze with a mesh of 2 millimetres and 
° impregnated with 98 parts of soft paraffin, 1 of balsam of Peru. 


Dressings made with Nonad Tulle as their foundation are easily 
removed, without pain or bleeding. Through the wide mesh, 
secretions are easily absorbed by the outer dressings : accordingly 
dangerous products do not accumulate in the lesion, and it need 
not be dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, gangrene, 
sloughs, varicose ulcers, indolent wounds, operation wounds, 
pruritic or infective eruptions, and solar or actinic dermatitis. 


In tins of 10 pieces, 4 in. x 4 in., 3/6 each. 


NONAD TULLE 


Contains BALSAM OF PERU and is STERILIZED 


TELECRAMS GREENBURYS, BETH, LONDON” 


ALLEN & HANBURYS 


TELEPHONE B/SHOPSCATE 3220/ (12 LINES) 
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ELASTOPLAST 
TECHNIQUE 
New Edition. Supplies 
of the tenth edition of 
“*Elastoplast Techmque” 
are limited, but there are 
sufficient for members of 
“the medical profession 
who do not already 
possess a previous edition. 

Requests should be 
sent to the Medical 
Department of the manu- 
facturers, address below. 
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VARICOSE CONDITIONS 


Elastoplast Technique was evolved with ‘ Elastoplast’ Bandages and Dressings. 
The successful results described in the Medical Press and reprinted in 
“Elastoplast Technique” were achieved with ‘Elastoplast’ Bandages 

and Dressings. 
The combination of the particular adhesive spread used in making 
‘Elastoplast’ with the remarkable stretch and regain properties of the 
“Elastoplast’ cloth, provide the precise degree of compression and grip 
shown by clinical use to be essential to the successful practice of the 


bandaging technique. 


*ELASTOPLAST’ BANDAGES AND PLASTERS 
are made by T. J. Smith & Nephew, Ltd, Hull 
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The 
WELLCOME 


MEDICAL DIARY 


PLEASE ORDER NOW FOR 1945! 


Paper is in short supply. Only a limited number 


of copies of the Wellcome Medical Diary will be 


printed for 1945. Copies can be supplied only to J} 
those doctors who have ordered them. Medical BURROUGHS WELLCOME & CO. 
men who have not yet ordered their copy should (The Wellcome Foundation Ltd.) 

do so NOW without further delay, if they wish to LONDON 


avoid disappointment or inconvenience later. 
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NICOTINAMADE — 


@ Nicotinamide (nicotinic acid amide) 


has exactly the same vitamin activity as 


nicotinic acid, but the flushing and 


tingling of the skin common with the acid 
do not occur when the amide is employed. 

*Pelonin’ Amide, brand of nicotin- 
amide, is specific in pellagra, and in 
sub-pellagroid conditions manifested by 


such larval symptoms as indigestion, 


GLAXO 


SOME 


INDICATIONS 


irritability, burning of the skin, forgetful- 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders associated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 
alcoholic, ‘Pelonin’ Amide often pro- 


duces a favourable response. 


‘PELONIN’ AMIDE = 


Brand of NICOTINAMIDE Ampoules and Tablets (50 mg. in each) 


The vasodilatory action of nicotinic acid is itself sometimes desired, as in the treatment of certain 
vasospastic conditions, ¢.g., suitable cases of chilblains, Raynaud’s disease, trigeminal neuralgia 
and Meniere’s disease. For these, ‘Pelonin’ brand of nicotinic acid remains available. 


LABORATORIES LTD., GREENFORD, MIDDX. 


BYRon 3434 


P. B. BURGOYNE & CO. LTD. 
DOWGATE HILL, LONDON, E.C.4 
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Telephone : CITy 1616 


A Natural Scimulant 
of Proven Efficacy 


In cases of convalescence and where a mild 
tonic and stimulant is desirable, you may 
safely prescribe Tintara. An Australian 
Burgundy, produced from grapes grown 
on ferruginous soil, Tintara is a well- 
balanced wine of minimum acidity. It 
contains no added alcohol or sugar and 
is entirely free from drugs. This palatable 
tonic from Empire sources has proved its 
value time and time again. 


TINTARA 


PURE TONIC BURGUNDY 


Owing to shortage of stocks this wine 
is, temporarily, only supplied in bottles. 
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VISUAL PROBLEMS OF AERIAL WARFARE * 


P. C, LIvINGsTOoN 
OBE, AFC, BA CAMB, FRCS, DOMS 
AIR-COMMODORE ; CONSULTANT IN OPHTHALMOLOGY, RAF 


I 
“NIGHT *’: STUDIES IN THE DARK-ADAPTED EYE 


THERE are arguments for and against the standardisa- 
tion of physical attributes. If no barrier were erected, . 
the relative fitness of a subject to undertake some task 
would be gauged according to the applied knowledge of 
his medical examiner—a situation lacking in stability. 
If a latitude too great were permitted, the position aris- 
ing in what may be described as pas legislation 
would become highly complicated. But personnel, 
handicapped by defects which in routine procedure 
would entail rejection may at times, reveal outstanding 
qualities of bodily or mental character, such as to 
justify wise leniency in the best interests of the Service. 
In these cases, only the wide experience of the examiner 
can rightly sway the’ balance. 

It would be difficult to find duties which carry with 
them finer examples of the power of mind over body 
than those revealed through the operation of aerial 
warfare. There is the case of Squadron-Leader D. R. 8S. 
Bader, Dso, DF¢, who met with an aircraft accident 
which necessitated amputation of the right leg above 
and the left leg below the knee. In spite of this depriva- 
tion, which would deter all but the rarest few, he ex- 
hibited determination, combined with flying skill, that 
made his anatomical loss seem but a trivial circumstance. 
Indeed, he argued that the unpleasant symptoms of 
Ks black-out,”’ which arise from the forces of gravity 
acting through the long axis of the body during certain 
forms of aerobatics, were less apparent in his case, owing 
to reduction in the length of his blood column. There 
are cases, too, in which pilots have lost the sight of one 
eye, but have nevertheless demonstrated that they can 
fly aireraft with high efficiency. The design for a brave 
man is not bounded by stereotyped laws. Bravery 
and resourcefulness lie not in the framework of the body 
but within the mind—or if you would have it—soul. 


THE DOMINANT SENSE ? 


It may be wrong to describe vision as dominating the 
special senses. Every consultant, guided by an enthu- 
siasm for his own subject, could no doubt argue con- 
vincingly in favour of the particular functions in which 
he is most interested. Nevertheless, I believe that the 
picture is not over-painted when so strong a claim is 
m. on behalf of the psychovisual responses of Man. 
In favour of it, many and varied cases can be quoted. 
The psychological suppression of vision, simulating 
blindness in an otherwise healthy visual pathway, shows 
that the connexion hetween retina, visual cortex and 
higher centres can be regarded as a. two-way route 
and that severance of visual consciousness can be 
effected either peripherally or centrally. The power of 
the visual stimulus is well apparent when a healthy 
subject collapses at the sight of blood on a pricked 
finger. Medical students in their early acquaintance 
with surgery have fainted from their first visual experi- 
ence in the theatre. 

It is not within the scope of these lectures to discuss 
the nature of thought and the areas of the cerebral 
cortex involved in the wider analysis of visual impres- 
sions. But, as speculation is no substitute for construc- 
tive research, it is grat#fying to note that in this field new 
seeds have been planted, more hardy than those which 
germinate in the garden of philosophy. In particular, 
work is developing for future years in the study of 
electro-encephalography. It has been shown (Adrian 
and Matthews 1934, Adrian 1943, 1944) that it is possible 
to change the ‘‘ A’ rhythm of Berger in experiments 
isolated in the visual apparatus. This fascinating 
approach leads to more stable views as to the nature of 
visual aonsciousness. 

The Berger ‘‘ A” rhythm of approximately 9 waves 
per second can be considerably increased in activity by 


* Moynihan lectures delivered before the Royal College of Surgeons on 
Oct. 8, 1943, Lect. will appear ina later ot THE La NCET. 
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the simple operation of opening the eyes in complete 
darkness, provided that the idea of ‘* something to be 
seen ”’ exists within the subject’s mind. On the other 
hand, passive opening of the lids, divorced from mental 
activity, does not have this effect. If thought, arising 
from some present experience or by the awakening of 
a memory, is capable of setting in motion measurable 
changes which can thus be recorded, it would seem that 
a new day has dawned in the quest for more concrete 
evidence gf the mechanism involved in the highest 
functions of the human mind. Acknowledgment of: 
these achievements is highly important, for they demand 
that the human eye should be considered, not as an 
isolated structure, but as one deeply influencing reaction 
and behaviour. 


Earlier Investigations 


In relation to flying, ophthalmology established its 
claim for consideration during the middle phase of the 
war of 1914-18. Errors in landing aircraft were found 
to be associated with a defect of ocular muscle balance— 
heterophoria or latent squint, a condition I shall discuss 
in my second lecture. At that time little serious atten- 
tion was paid to visual problems surrounding the recog- 
nition of objects at low illumination. However, a small 
group of pilots led -by Major Brand (now Air Vice- 
Marshal Sir Quintin Brand, KBE, DSO, MC, DFC) con- 
sidered the panorama of night.- They examined land 
contours and the character of shadows at that phase of 
illumination when colours fade and contrast becomes 
supremely significant. As a result of careful observa- 
tion, Brand could say that he was never deceived as to 
the nature of the ground on which he was about to make ~ 
a night landing. He had learned the night-time appear- 
ance of grass, crops, plough and water, and the variations 
attributable to each according to the phase and slope 
of the moon. 

That there is a wide difference between flying by day 
and by night requires no emphasis. It will be shown 
that the line of physiological demarcation between cone 
and rod function represents part only of the problem. 

In Iraq in 1930 an attempt was made to ascertain the 


‘effects of sun glare upon the eyes (Livingston 1932). 


In the same investigation attention was paid to dark- 

aptation, and the question whether the intense sun- 
light as experienced between May and September made 
it more difficult for personnel to see at night. The 
apparatus used was an adaptometer designed to record 
light minimum, light difference and form sense. 

Opportunity for further studies and the improvement 
of apparatus came in 1935, when results were obtained 
bearing a faithful resemblance to the findings in Iraq. 
Greater accuracy in technique made it possible to arrive 
at more definite conclusions. 

A number of pilots on night-flying duty were examined. 
Of these, 2 showed serious defects in their capacity to 
make observations at low illumination, a deficiency that 
ran parallel with their night-flying performance. The 
tendency, first noted in Iraq, to speculate as to the 
character of an object seen at threshold level was shown 
with greater emphasis. It appeared possible to classify 
subjects, accordmg to these responses, into two broad 
groups. describing those as “ absolute form apprecia- 
tors’? who. withheld their answers until they were 
satisfied as to the nature of the object seen ; while those 
who made numerous guesses before reaching a correct 
conclusion were described as “initial relative form 
appreciators.”’ 

One subject, for example, would say, ‘‘ Yes, I see 
something, but I cannot yet say what it is.” Another, 
‘Yes, I can see something, it’ looks like a post—no, 
a cross—no, a telegraph pole—no, it is an aircraft.”’ 

Thus there appeared a pattern upon the fabric of 
night, more complicated than would be expected from a 
physiological approach. It was evident that to confine 
the investigation to an isolated study of dark-adaptation 
would be to leave out much of high significance. It 
seemed that the terms *‘ night vision ’’ or ** dark-adapta- 
tion’’ would be better expressed as ‘night visual 
capacity,’’ thus including those highly complex reactions 
which intrude upon the mechanism of sight. At the 
conclusion of a report to the Air Ministry in 1936 it was 
stated that ‘‘ marked differences were found when 
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studying the responses to form. The factors involved 
in the awareness of the presence of an object and in the 
acute analysis of the stimulus producing that awareness 
consist, it seems, of a highly complicated inter-reaction 
between physiology and psychology.” Psychologists 
had already established the existence of a condition 
termed ‘‘ phenomenal regression’’ which went far to 
explain the problems concerned (Thouless 1931). 
In 1937. an addition to the apparatus was made in the’ 
form of a perimeter are. The object in vjew was to 
-ascertain at what angle away from direct fixation the 
power to assess the nature of an object failed. For this 
experiment a self-luminous fixation point sufficiently 
bright to hold macular attention was used. It was 
moved by 1° stages towards the periphery and followed 
by the eye until an illuminated silhouette of an object 
at the centre of the instrument could be no longer 
3 identified. Failure of identification appeared to take 
=f place on outward deviation of 5° from the external 
»S limits of the Object. The self-luminous target was also 
“Ay employed in the reverse way as a test object in examining 
ah the visual field. At that time no features of interest 
} were forthcoming from this procedure. 


THE ROTATING HEXAGON 


Gradually two divergent schools of thought came into 
being. The first tended to regard night vision as a 
problem which could, be treated along lines purely 
eriosion. under which condition rod function could 

‘ estimated after a period of intense light-adaptation, 
and the curve resulting be regarded as an index of the 
capacity of the individual to make night observations. 
The second considered this approach too academic for 
the purpose at hand, maintaining that the production 
of a standard adaptation curve was not the full aim in 
view. The importance of passive adaptation, it was 
held, should not be disregarded, and such tests as were 
made should call upon the faculty of interpretation. 
This second view, held by the ophthalmic department 
of the Royal Air Force, resulted in steps being taken to 
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; is indicated by the size of these letters under different phases of illumination. 
; enor mum range under extreme conditions of sky brightness varies between 
ft. and 7000 ft. Conditions varying between dark night and moonlight 
over water, cloud and snow are demonstrated. 
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advance studies along 
these lines. These were, 
in reality, a continuation 
of the studies of 1931. By 
January, 1940,  experi- 
ments were being under- 
taken in the Psychological 
Laboratory, Cambridge, 
with a new apparatus 
called the rotating hexa- 
Work was 
also carried on in various 
fighter and bomber squad- 
rons. The technique adop- 
ted with this instrument 
has been described else- 
where (Livingston 1942), 
but it is important to 


review some of its main 
features. 
The hexagon test is 


divided into two parts: (a) 
the period of passive adap- ~ 
tation in an adjacent room, 
the personnel wearing dark 
goggles designed to exclude 
all direct light, and (6) the 
time seated around the 
instrument in the dark 
room itself. The first stage 
occupies 30 minutes, the latter 15 minutes. The task set 
presents no special difficulty. Experience with flying 
personnel from Allied countries, who have but an elementary 
knowledge of our language, has shown that the technique 
is simple to understand. Some analytical ability and 
originality in execution are called for—requirements which 
form a sound basis for assessing night visual efficiency. 
Objects such as ships, arrows, crosses and capital letters 
of the alphabet are employed for identification. Some 
of the letters are placed in abnormal positions, such as a 
“T” lying onitsside. Each of the four separate tests requires 
the recognition of two objects and six letters, A minute is 
allowed for writing down each answer on specially prepared 
braille paper. A metal rod, with projecting buttons attached 
to it, runs down the middle of the writing board, and this acts 
as an additional guide when writing in the dark. For a full 
score 32 identifications are needed. About 3% of personnel 
gain full marks; about 1% fail completely. The require- 
ments for night flying are based on certain minimum scores, 
varying with the duties concerned. 

It is, however, one problem to establish a system of examina- 
tion, and another to create confidence in that system as pro- 
viding @ suitable means for the selection of personnel in their 
varied tasks. Time must elapse before a comparison can 
be made between the scores obtained with the apparatus 
and the performance of aircrew personnel in the night sky 
as related to those scores. Recently, accumulating evidence 
has shown a significant relationship between scores with 
the hexagon test and performance at low illuminations under 
flying conditions. 


Differentiating Cone and’ Rod Activity 

It is a misconception to regard darkness as the only 
medium through which search at night has to be made. 
The amount of available light depends upon the period 
of the night, the altitude, the moon’s phase, the season 
of the year and atmospheric conditions. Upon the 
amount of available light depends the swing of retinal 
function, whether in favour of cones or of rods (fig. 2). 
It is established that in full moonlight cone function is 
dominant, with the assistance of rods in an advanced 
but not complete state of adaptation. In good weather 
the night sky at operational altitudes during the summer 
months is largely within the range of cone vision. If 
dusk and dawn be added, it will be seen that very many 
hours of the year provide conditions favouring cone 
vision augmented by rod aetivity. It follows that, 
while due consideration must be given to the extreme 
delicacy of rod function and its high significance on 
starlit nights, cone vision must not be neglected. The 
design of the hexagon was based upon the assumption 
that a mixed retinal activity would represent the back- 
ground for night operational flying. 

In 1941 a revival of interest in the use of self-luminous 
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Fig. 1,—The Royal Air Force rotating 
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test objects was awakened by Mr.'J. Cardell, and we are 
much indebted to him for providing us with targets for 
further experiments. Tests were again undertaken 
using the perimeter arm attached to the improved model 
of adaptometer as used in Iraq. Later, experiments 
were conducted with a standard perimeter. Attempts 
were now made to obtain records of the field of rod vision. 
At first the results did not reveal features of significance, 
but it happened that presently some of the self-luminous 
paint became detached froma target, and this caused 
a great change in the field of vision, resulting from a 
considerable reduction in target brightness. When it 
was measured at the National Physical Laboratory 
a figure of 0-000000001 candle-power was obtained. 
With this target, the blind spot increased and a central 
scotoma made its appearance. It thus became evident 
that a most careful grading of targets was necessary in 
order to differentiate clearly between cone and rod 
activity. 

Test objects were prepared from radium sulphide 
paint at an RAF depot, the staff of which were specially 
experienced in the use of the material, and further 
calculations of brightness were obtained from the 
National Physical Laboratory. A range of luminosities 
lying between 3-5 x 10-* and 32 x 10°° candle-power 
was established. The field of investigation broadened, 
and it seemed that rod perimetry was to provide a 
study of much interest. 

In order to focus attention upon the central retinal 
field, a Bjerrum’s l-metre screen (fig. 3) was modified. 
Fixation of the eye under test was maintained by pro- 
jecting a pencil of red light from the centre of the screen 
which passed through a tube suitably baffled. This 
provided a source of light 1 mm. in diameter which 
became invisible through parallactic displacement if 
the eye under test wandered. Cone fixation was there- 
fore maintained without disturbing rod adaptation. 
This is a point of much importance in view of the natural 
tendency of the eyes to undergo automatic movements 
in the dark. A metal collar was fitted round the base 
of the tube through which the red light passed. Behind 
this, in a groove, a band of self-luminous paint was 
placed. The illumination from the paint indicated the 
position of the centre of the screen to an examiner 
standing to one side’ of the apparatus, but it remained 
invisible to the subject under test. This assisted in 
localising the centre of the screen. 

It was found that in normality a 25° field could be 
registered with a 3-mm. target of a luminosity of 5 x 10-° 
candle-power. If the luminosity of the target was 
halved, the area over which it was distinguishable was 
approximately halved. A target of 3 x 10° candle- 
power can normally be appreciated within a circular 
area of 15°. In order to avoid unnecessary complication 
by establishing numerous isopters based upon size and 
brightness of target, it was considered that, for general 
clinical work, self-luminous targets could be reduced 
te four—namely, 30 x 10°, 13 x 10°, 6 x 10° and 
4 x 10° candle-power. Experience seems to point 
to a diameter of 2-5 mm. as being most suitable for 
routine work. These values must not be regarded as 
constituting any hard-and-fast rule, but rather as an 
indication of general application and usefulness. The 
bright. targets 13 x 10°° and 30 x 10° are employed 
particularly for recording pathological defects. 


The type of target-holder is of importance. The test 
objects must be kept in complete darkness, and this can be 
done by having the targets covered by a metal cap easily 
removable in the dark. It is also an advantage to have 
each end of the holder fitted to receive a target, so that a 
quick change from one luminosity to another can be under- 
taken. The holder itself should be bent slightly at the ends 
so that, when moving across the screen, it is retained in a 
flat position in relation to the cloth. The bend allows for 
the hand to be clear of the cloth; it also ensures that the 
target is parallel to the surface and that its full luminosity 
is exposed to the subject. A thumb-rest further assists in 
maintaining position. 


PHYSIOLOGICAL CHARACTERISTICS OF THE SCOTOPIC 
FIELD 
The macula area.—Working with self-luminous test 
objects of a value far below that capable of appreciation 
by the cones, it follows that wherever cone distribution 
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in the retina is complete, a scotoma will appear, the 
macula area being represented by a zone of insensitivity. 
The normal dimensions of this vary within close limits. 
It is commonly found that the scotomatous area is oval 
in shape, limited above and below the fixation point at 
2°; and on either side at 2:5°. There is also a tendency 
for the horizontal width to project towards the blind 
spot. Variations in size of this scotoma, while still 
within the normal, appear to be associated with the 
relative distribution of cones to rods. 

It has long been appreciated that the cell mosaic at 
the macula is open to variation, and rods are found to 
intrude into the cone area in certain instances; so it 
was suggested that, in cases where rods invaded the 
macula area, a higher capacity to see at night-time 
would result. Evidence is accumulating to show that 
this is a correct view. A close relationship is found 
between the highest scores obtainable with the rotating 
hexagon and the smallness of the central scotoma— 
in other words, the pure cone area at the fovea. Sub- 
jects scoring 32/32 marks provide a field in which the 
central area of insensitivity may be as small as 1°. 
On the other hand, when a hexagon score of 0/32 is 
recorded the central scotoma is often found to occupy a 
much greater area, even up to 5°. This is important, 
because accurate judgment, as opposed to simple per- 
ception, on clear moonlit nights depends much upon the 
efficiency of a combination of foveal with parafoveal 
vision. 

The blind spot.—When tested with a rod stimulus, the 
area containing the nerve-head is found to be larger 
than when defined under routine methods in daylight. 
If care is taken in tracing the margins of the scotoma, the 


Air Ministry photo, copyright reserved 


(a) 


origin and part of the course 
of the larger retinal vessels 
can be followed. In doing 
this a 1 mm. target is re- 
quired of about 7 x 107% 
candle-power, the test being 
made after a period of 
adaptation of 45 minutes. 
The target movements must 
be slow, passing backwards 
and forwards across the 
width of the vessel. In 
shape the blind spot is (b) 
irregular, and is governed 
by the state of medullation 
of the nerve-fibres or the 
presence of connective- 
tissue bundles. A  self- 


Fig. 3.—(a) The I-metre Bjerrum 
screen modified for rod scoto- 
metry. The dotted lines are for 
recording purposes and are not 
luminous. (b) The metal tube 
down which the red fixation light 
is projected. 
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pick out developmental abnormalities of this form with 
great delicacy (fig. 4). : 

Area of rod hypersensitivity—During the later stages 
of these experi- 
ments subjects 
often remarked on 
a change in the 
brightness of the 
target, particu- 
larly over an area 

lying between 12° 

/ and 18° above the 

fixation point. 

5 This discovery led 
\ to the study of 

Ae sections of the 
retinaandasearch 

of literature to 
ascertain whether 
Riots any crowding of 

the rods within 
the boundaries 


edin rod 


defect in closure of the secondary optic vesicle MOnograph by 


is shown as a scotoma in the upper periphery. s' 5 
The dotted areas indicate the zone of rod oe or ) 
hypersensitivity, confirmed anatomically in as oun an 

anatomical  de- 


Osterberg’s monograph. 

scription of rod- 
and-cone distribution of the retina which fitted the clinical 
picture very closely. In his summary QOsterberg says : 
“The rod-line around the centre shows a characteristic 
formation which, as far as the author’ knows, has not 
been described before. At a distance of 5-6 mm. from 
the centre—normal anatomical measure—is found a 
very pronounced ring-shaped zone of maximal rod count, 
up to 160,000 rods per sq. mm.”’ Not only was this 
association between rod distribution and rod sensitivity 
verified, but on examining Osterberg’s curves of rod 
distribution more closely, the pear-shaped extension 
of the central scotoma towards the blind spot was 
explained. 

The outer field.—The features of the outer areas are 
largely influenced by the nature of the targets used. In 
normality, a target of 7 x 10-° candle-power is appreci- 
ated beyond the 30° limit of the Bjerrum screen. About 
20% of subjects, howéver, show a triangular scotoma, 
base outward, situated slightly to the nasal side of the 
vertical meridian. This scotoma records the presence 
of a morphological imperfection along the line of fusion 
of the secondary optic vesicle. 

Such are the chief features revealed in normal subjects. 
I emphasise them to prevent confusion between physio- 
logical and pathological variations. 


Rod Scotometry in Physio-pathological States 


It can be shown that 3-4% of apparently normal 
people have a scotometric field outside what have come 
to be regarded as normal variations. A feature common 
to these cases is a large increase in the scotomatous area 
surrounding the fixation point. Peripheral contractions 
also occur. It seems possible that an abnormal arrange- 
ment of the retinal cells may in some instances provide 
the explanation. In this connexion the case of a pilot 
of long flying experience is of interest (fig. 5). 

This officer was first examined concerning his night vision 
in 1941. With the hexagon test he could obtain only 3/32 
marks and he confessed that was “‘ guess work.”’ He had 
flown successfully at night before the war, making use of 
the lights of towns and the headlights of road traffic. Even 
then the night needed to be clear and he felt uncertain if 
there was no moon. He undertook 21 night-bombing opera- 
tions in 1940, as he refused to report his condition until he 
had carried them out. He said later that ‘a raid into Ger- 
many was not half so alarming as was the landing at the 
base.”” On one occasion his observer by pulling back the 
control column saved him from hitting the hangars. 

He was recommended for daylight operational flying and 
was sent to Malta. There, in daylight, he found he could pick 
Li enemy aircraft quicker than anyone in’ his squadron. 

e won the DFC during this tour of duty. Three further 
night-vision tests have been carried out with no improvement 
in score. He has taken as much as 50,000 units of vitamin-A 


\ 
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daily over a period of weeks, with no improvement. It 
would seem that his case reveals congenital failure in rod 
development or in the intraretinal rod connexions. There 
are no day field restrictions. The fundi are normal. 
VITAMIN-A DEFICIENCY : 

The characteristic features of the adaptation curve 
in a subject regarded as A-deficient are (1) a delay if 
the rate of dark-adaptation after bleaching of the visual 
purple by strong light, and (2) a higher final level. 
Numerous procedures have been employed with a view 
to obtaining a curve unaffected by psychological in- 
fluences, and they differ widely—e.g., as regards pre- 
liminary preparation, nature and size of the test object, 
distance of the test object from the eye, length of ex- 
posure to the stimulus, and aréa of retina stimulated. 

A step towards simplification of technique can be 
made by employing rod scotometry. A number of tests 
have been carried out with this technique, and though it 
is still too early for definite conclusions, features of 
great interest have been observed. 

In A-deficient subjects the first change to appear is an 
enlargement of the blind spot, usually greater at the 
lower pole of the nerve-head, combined with a reduction 
in sensitivity of the rod area to the temporal side of the 
blind spot, whereby this scotomatous area enlarges to 
the limits of the field. An islet of deficiency may be 
found between macula and blind spot. At about the 
same time the normal central scotoma enlarges beyond 
physiological limits. Later still a concentric contraction 
of the peripheral field occurs (fig. 6). These deficiencies 
are best recorded by a target not brighter than 6 x 10° 
candle-power. A further condition may arise in which 
no part of the field responds to stimulation for 5-10 sec., 
but if the target is kept in slow constant motion it may, 
after this time, be appreciated. It can then be fol- 
lowed over distances nearly corresponding to the normal 
isopter. After disappearance the same area may be 
retraced without further response. These intermittent 
waves of sensitivity seem to be a feature of a certain 
stage in vitamin-A deficiency. It may in time be shown 
that a reduction of vitamin A is not the whole reason 
for the clinical picture. Other vitamins may be involved, 
or elaborate manceuvres in metabolism may control 
these divergent sensitivities. 


ANOXZEMIA 

Experiments in the low-pressure chamber (fig. 7) 
show that rod sensitivity diminishes rapidly, and rela- 
tively early, in the progress of anoxemia. The signifi- 
cance of this in relation to night operational flying is 
clear. The time available for perception and: identifica- 
tion of aircraft or ground targets may be restricted 
to seconds. In carrying out tests of this character, in 
which the field of influence covers the body as a whole, 
it is important, wherever possible, to reduce effects that 
cannot be accurately interpreted. : 

The low-pressure chamber creates atmospheric changes 
which reduce oxygen and carbon-dioxide tension in the 


5 6 


Fig. 5.—A geossly deficient night visual field, found in an officer engaged on 
night bombing operations. Hexagon score 0,32. Target brightness 
32 = 10°9 candle. 

Fig. 6.—Severe contraction of the scotopic field in a case of experimentally pro- 
duced vitamin-A deficiency. A close relati hip exists b the areas 
of defect*on the screen and the vitamin-A& content of the blood. Targets 
3 mm. self-luminous. Brightness 13:7 « 10°9; 65 x 10°9; also, 2 mm. 
white non-luminous for examining the field in the usual manner. Crosses 
indicate blind spot examined by normal illumination. Black areas show 
contraction revealed by 13-7 » 10°9, self-luminous target. Dotted areas 
show subject to be blind to the 6:5 = 10°9 target. 
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blood. The passage of oxygen into the pulmonary 
circulation and the dissociation of oxygen from oxy- 
hzemoglobin are both hindered, and the tissues are thus 
robbed of their proper supply (Van Liere 1942). 

Little general effect on bodily functions is apparent 
at altitudes of 16,000 or 17,000 feet over a period of 
30 minutes, but at 18.000 feet the situation begins to 
cHange and it deteriorates more rapidly as exposure time 
is lengthened. If the anoxzemia which arises at 19,000 
feet is maintained for 45 minutes, the lips and nail-beds 
become blue-grey, and according to temperament the 
subject may show calmness, drowsiness, boastfulness, 
hilarity, restlessness‘ or sometimes apprehension. One 
man required oxygen at 16,000 feet after 15 minutes 
and was very apprehensive, while another refused to 
capitulate after 55 minutes at altitudes increasing from 
16,000 to 24,000 feet, with intermediate pauses. Oxygen 
had to be forced upon him to combat more serious 
affects. After this he complained because he had not 
been permitted to ‘‘ pass out.”’ 

If anoxemia continues until consciousness is lost, the 
first significant warning is an increasing difficulty in 
effecting movements. These become at first slow, later 
spasmodic. The arrival of unconsciousness is not as a 
rule heralded by feelings of anxiety. The actual transi- 
tion from consciousness to unconsciousness is short ; 
there -is sume blurring of vision, and the surroundings 
appear to recede and diminish in size. Obviously it 
would be very difficult to isolate a pure visual reaction, 
particularly with respect to the dark-adapted eye, from 
what is in fact a mixture of responses jettisoned from 
4 weakening control and emphasised according to the 
subject’s physiological and psychological structure. 
Hence experiments designed to ascertain the stability of 
rod function during anoxzemia must be undertaken at an 
altitude at which disturbing influences are unlikely to 
interfere with the clinical picture. An altitude of 
17,000 feet is most suitable for working in darkness 
with the screen. Rod sensitivity is found to vary 
ery | between different subjects thus exposed (figs. 8 
and 9). 

The cause of this difference in tolerance is open to 
speculation. It may lie in the chemical, electrical or 
anatomical associations within the visual pathway. 
In order to establish that the cones and rods have the 
same representation in the visual cortex, the visual fields 
of patients suffering. from head injury or tumour were 
examined, both with the normal daylight field technique, 
and by rod scotometry. It was found that the extente 
of the field defect was similar by the two methods. In 
the retina, however, there is a relatively wide difference 
between cone and rod connexions. In the macula 
area the cones are connected each to a separate nerve- 
fibre. The synaptic development is luxuriant (Polyak 
1941), so that delay here is reduced to a minimum 
(Macleod 1941). The rod synaptic junction and nerve 


fibre connexions, on the other hand, are far less efficient. 
““seant contact exists between rod 


Polyak states that 


Fig. 8.—Visual field from a subject tolerant to a reduction in oxygen tension. 
There are no abnormal changes after 35 min. at 17,000 fe. Targets 3 mm. 
self-luminous. Brightness 3-9 x 10°9; and 2 mm. white for testing the 
day field before the ¢xperiment. Hexagon score at ground level 12/32; at 
altitude 7/32. In figs. 8, 9 amd 10, crosses represent blind spot tested in 
daylight at ground level; black area represents test at ground level in 
darkness, with self-luminous target ; hatched area shews increase resulting 
from altitude. 

Fig. 9.—Visual field from a subject intoleraht to reduced oxygen tension. The 
contraction to 15° in most directions is demonstrated after only 15 min. at 
17,500 ft. Targets 3 mm. self-luminous. Brightness 3-9 x 10°99; and 
2 mm. white for daylight search. Hexagon score at ground level 24/32 ; 
at altitude 21/32. 


Air Ministry photo, copyright reserved 


Fig. 7.—A decompression chamber, described in the text as the low-pressure 
chamber. 


spherules and the fine filaments of the mop bipolars.’’ 
This results in greater resistance than there is in the 
rather wide contact between the cone pedicle and 
the bouquets of the midget bipoplars. The nature of 
delay in the passage of impulses across synapses has 
been carefully studied (Bronk 1939, Lorente de No 1938), 
and it appears that in the presence of profound changes 
such as those produced in the low-pressure chamber, a 
difference in impulse conduction ¢an, at least in part, be 
accounted for by synaptic delay, especially when 
anatomical design differs as much as it does in the case 
of cone and rod in the human retina. If in addition 
thought is given to the part played by the visual purple 
in the mechanism of adaptation, the early capitulation 
of the. rods to anoxemia seems to be largely explained 
(McFarland and Evans 1939). 

The visual symptoms resulting from an ascent in 
darkness to 17,000 feet are also worth recording. The 
first visual sensation is one in which a series of light 
flocculent grey-red clouds pass in waves from near the 
centre of vision to the periphery. They are not at first 
dense enough to shut out the stimulus provided by a 
self-luminous test object of low brightness, but they 
cause it to lose some of its sharpness. These clouds 
become more pronounced and faster in movement as 
anoxzmia proceeds, being denser towards the periphery, 
until perception is adversely affected. If oxygen is 
administered during such a test the first visual sensation 
is the appearance of an intensely blue truncated cone 
situated at and around the fixation point. Outside this 
cone, wave after wave of grey-red clouds move with 
increasing rapidity. These are last observed near the 
periphery, eventually dispersing and leaving in their 
place a deep blue field. Five full breaths of oxygen, 
within 45 seconds, delivered at the correct rate for the 
altitude of the experiment, have restored function, as 
judged by the complete elimination of areas of defect. 
The targets previously dull or below perception become 
intensely bright and easy to follow. Plotting of the 
field can be undertaken with speed and accuracy. These 
phenomena add weight to the contention that cone 
vision resists oxygen-want better than rod vision. 

Further evidence that the cones are more resistant 
than the rods arises in connexion with visual fixation 
in the dark. As explained, a small pencil of red light 
guarded by baffles is employed. It is found that, 
although the apparent movement of this light source is 
much accelerated under the influence of anoxzemia, the 
condition has to be far advanced before it disappears. 
Long before any failure in fixation or dulling of the 
pencil of red light takes place, the visual field is in a 
contracting state. 

CEREBRAL INJURY 


Work has been done to ascertain whether rod seoto- 
metry can be helpfully employed in testing the visual 
field after head injury. Tests were made to determine 
whether this technique would reveal any late effects 
which might be passed over by other methods. A 
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mémber of an aircrew who has suffered from cerebral 
concussion requires close observation in the assessmént 
of his fitness to return to full flying duty. In view of the 
delicacy of rod reaction under conditions of anoxzmia, 
it seemed that interesting results might be obtained 
from a study in the low-pressure chamber of cases of 
cerebral injury nearing recovery or considered to have 
recovered. An altitude of 15,000 feet was regarded as 
safe and sufficient for this purpose, and 15 men were 
examined. The findings demonstrated the remarkable 
recovery which may follow even a severe head injury. 
Excluding injuries affecting the visual cortex, with 
their associated field defects, the severity of injury bore 
no direct relation to the results obtained from rod 
scotometry. 


INTRACRANIAL TUMOUR . 


Cases under investigation for intracranial new-growth 
were also examined by rod scotometry, and it was found 
possible by this procedure to expose areas of mischief 
which cannot be so clearly or accurately defined by tests 
carried out in daylight. Such, for example, appears to 
be the case in papilloedema. In the early stages of 
increased intracranial pressure, diagnosis by ophthalmo- 
scopic examination of the optic disc is so unconvincing 
as to be judged of little significance. Developmental 
abnormalities of the nerve-head and connective tissue 

‘ bundles, variation in tex- 
ture of the nerve-fibre 
sheaths and high hyper- 
metropia account for so 
many different appear- 
ances compatible with 
normality that few oculists 
care to pronounce an 
opinion at a time when 
solid evidence is urgently 
needed. As the cedema 
at the disc spreads, often 
in slow and _ insidious 
fashion, the changes taking 
place are difficult to 
Fig. 10.—A typical scotopic field from a COMpare and to record. 
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diabetic subject. Note the small This applies more signi- 


islands of rod insensitivity charac- 
teristic of the condition. Targets 
2 self-luminous. Brightness 
9-6 x 10°9; 2 mm. white for daylight 
test. Altitude 18,000 ft. for 4 min. 
Vertical lines indicate condition on 
return to ground level. 


ficantly to tumours or 
cerebral thrombosis .occur- 
ring in areas that cannot 
be localised through 
changes in the visual field. 
It is hoped that rod 


scotometry may prove valuable where ophthalmoscopic 
appearances are not confirmatory. The spread of cedema 
masks rod sensitivity neat the disc and so provides an 
increase in the scotomatous area. 


OTHER APPLICATIONS 


Rod secotometry has been used in the examination, 
in the low-pressure chamber, of diabetic subjects. 
Diabetic retinal disturbance in its earlier stages is largely 
attributable to contraction or closure of the lumen of 
the finer retinal vessels from the accumulation of fatty 
deposits, or hemorrhages so fine as to elude detection 
when the fundus is searched ophthalmoscopically. It 
has been shown, even at ground level, that small scat- 
tered areas of insensitivity can be traced with targets 
of low luminosity. If, in addition, a diabetic subject 
is exposed to the effects of anoxzemia, these small patches 
of lowered sensitivity can be elicited more readily 
(fig. 10). These islands, revealed through loss of rod 
response, are no doubt the external expression of an 
internal vascular disturbance of very slight extent. 


Ersom CoLtLecre.— At the annual general meeting on June 16, 
Lord Leverhulme, the president, said that the deficit of £1500 
had been cleared, and for the first time since 1939 there was a 
balance, of £700. Medicine and education had both had a full 
share of political limelight during the past year, but at Epsom 
the number of boys increased from term to term, and the aver- 
age for 1943-44 was 420. Fifteen open scholarships or exhibi- 
tions to Oxford and Cambridge had been won during the past 
eighteen months. 
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ABDOMINAL WOUNDS 
A CLINICAL REVIEW OF 65 CASES 
J. A. Ross 
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DURING a recent campaign 1045 cases were operated 
on by us at a casualty-clearing station. Of these 61 had 
penetrating wounds of the abdomen—approximately 
6%. Our series also includes 4 other abdominal wounds 
from the previous fighting. Of the 65 cases 46 had 
damage to hollow viscera, 8 had lesions of solid viscera 
only, and 11 had no visceral lesion. 

The CCS was unusually close to the front line. Many 
cases therefore came to us that would not normally have 
survived long enough to reach a CCS, and our resuscita- 
tion ward was continually being filled with men with 
various combinations of compound fractures, traumatic 
amputations, and herniation of intestines and brain. 
Multiple gross penetrating or perforating wounds due to 
shells, mortars or anti-personnel bombs were the rule, 
and most of our abdominal cases had additional injuries 
serious enough to cause anxiety themselves. A large 
proportion of these men were very exhausted, through 
being under continuous fire and lying in the mud, and 
their reserve of liver glycogen must have been low. 
Such patients made very poor subjects for any operative 
treatment at all. No abdominal case was refused 
operation, but apparently hopeless cases were sometimes 
left till the end of the list. 

Some cases, deemed at first inoperable, surprised 
us by their recovery after operation, and this stimu- 
lated us to explore conditions previously considered 
hopeless. 

The table shows the chief features of the series. 


PREOPERATIVE CARE 

Captain D. Dick, RAmc, of a field transfusion unit, was 
officer i/e resuscitation and his work was of immense 
value. 

Compared with cases of compound fracture, resuscita- 
tion after abdominal wounds had to be done quickly. 
If it is prolonged, time for soiling of the peritoneum has 
been given, and uncontrollable peritonitis is already 

*:tarted, before the patient is fit-for operation. 

Abdominal wounds must be operated on as early as 
possible. It was found that patients resuscitated at an 
advanced dressing-station to enable them to travel could 
not be resuscitated again at-the CCS. Resuscitation can 
be done once and once only. All abdominal cases should 
therefore be sent to the centre where they can be operated 
on straight away. We do not suggest that the ADS 
should be discouraged from starting resuscitation, but 
this must not delay progress to the surgical centre : 
a drip in the ambulance on the way may be a life-saving 
measure. With abdominal wounds, time wasted can 
never be regained: with wounds of the hollow viscera 
especially, the prognosis is directly related to the time- 
lag. 

EXAMINATION 

Thorough examinatioh of the patient in a good light 
was found essential, for it often revealed more wounds 
than were suspected. Valuable information about in- 
volvement of viscera was given by tracing the missile’s 
track (see Jolly 1940). Penetrating wounds with a loop 
of small intestine, omentum or colon protruding were 
viewed with great concern, as in these cases gross 
internal damage was generally found. One such case, 
with a loop of small intestine projecting through a wound 
below the umbilicus, had a complete tear of the ileum 
and 18 in. of the bowel riddled, a large hole in the ileum 
further up, a large tear of the cecum and a peritoneal 
cavity full of blood. 

The general muscle rigidity of the abdominal wall, with 
complete absence of movement, which is seen in perfor- 
ated peptic ulcer, was not always evident in cases of 
abdominal wounds in their early stages. This was 
especially true of colon wounds, in which, when the 
wound was confined to the flank, rigidity was localised 
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to as afinthinlin area. These patients were always under 
the influence of morphine by the time the surgeon saw 
them, and this drug masks rigidity more than any other 
sign. 

Rigidity of the abdominal muscles due to penetrating 
chest wounds was seen many times, and when accom- 
panied by wounds in the skin of the abdomen it com- 
plicated the diagnosis. With uncomplicated chest 
wounds the muscles relaxed during expiration, and this 
was one of the main points in differentiation. It must 
be borne in mind that rigidity of abdominal muscles 
may be due to a fracture of the lower ribs or the rim of 
the pelvis ; if this is remembered, some patients may be 
saved unnecessary laparotomy. Occasionally rigidity 
was the result of retroperitoneal haemorrhage without 
peritoneal involvement, but it is hard to know how this 
could be diagnosed without operation. 

On auscultation the * silent abdomen ”’ was found to be 
a definite indication for laparotomy. But several cases 
in which peristalsis was active were found at operation 
to have penetrating wounds of the colon. 

X rays are of great value in the diagnosis of abdominal 
wounds, A penetrating shell or mortar wound of the 
lower rib region, with a resistant abdomen, could almost 


certainly be safely left alone if radiography showed the | 


retained. metallic fragments in the thoracic region, but 
required laparotomy if they were below th liaphragm 
level. X rays are also an invaluable guide to siting the 
incision in the abdominal parietes. In some of our cases 
a paramedian would have been avoided and a transverse 
incision made if we had been able to employ radiography 
as a routine. 


THE OPERATION 


Of the cases under consideration, Major A. H. Saleh 
induced 22 with ethyl chloride and continued the anzs- 
thetic with semiclosed endotracheal ether and air. In 2 
of this group, where the stomach was involved and 
hzematemesis frequent, a small dose of ‘ Pentothal ’ was 
given, endotracheal and stomach tubes were passed 
quickly, and the anesthetic was continued with ether and 
air after packing the throat. In 11 cases the abdominal 
was infiltrated with 1% ‘ Novutox’ supplemented by 
gas-and-oxygen. In 31 cases Captain A. R. Kennedy 
used an ethyl chloride induction followed by ether with 
the Oxford vaporiser. 

All these patients were catheterised before operation. 
Preliminary inspection of the wound tract and antero- 
posterior and lateral radiograms helped to determine 
the position of the incision in the abdominal parietes. 
The better the incision is planned, the less the retracting 
and the shock. 

A left or right longitudinal incision splitting the rectus 
muscle, with a transverse cut across the rectus if neces- 
sary, was most often used. In one case (liver) a Kocher 
subcostal incision gave the best approach, while in 
another (ascending colon) a Rutherford Morison: muscle- 
cutting in the right iliac fossa was adopted. 

Many of our patients had gross hemoperitoneum and 
a suction apparatus would have been invaluable. 
Patients with abdominal wounds are very bad surgical 
risks ; but thorough exploration must never be omitted 
merely for the sake of spectacular speed. No short-cuts 
can be taken; even with the greatest care two perfora- 
tions of the small intestine were missed in one of our 
cases. 

Routine procedures were adopted. Perforations of 
small intestines were repaired in the usual two layers. 
Resection was avoided wherever possible, for there is no 
doubt it increases mortality enormously. We had one 
survival out of three resections of small intestine in 
which end-to-end anastomosis was employed. 

In wounds of the large intestine, exteriorisation of the 
affected bowel as advocated by Ogilvie (1942) was always 
done. For this purpose a separate incision was used. 
Sometimes this was a ‘* stab ’’ wound, cutting down to the 
point of artery forceps passed along from the main 
incision ;. in other cases a separate dissected gridiron 
incision was made. The dissected gridiron took a little 
longer, opened up muscle planes more widely, was harder 
to do, and gave more chances of herniation of small bowel 
around it. (This occurred in one case.) We therefore 
prefer the ‘ stab.”’ 

When the wound was in the mid transverse colon, the 
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was at the upper end of the 
incision, and in one such case a burst abdomen ensued. 
This suggests that it would be wiser, even in these cases, 
to exteriorise through a separate incision. Exteriorisa- 
tion was done, not only in cases with actual perforation 
(16) but in those with extensive bruising and hemorrhage 
in the gut wall, where the contents would almost certainly 
have seeped into the peritoneal cavity (6). 

In some the colon came out well, and a ‘“‘ spur ”’ could 
be formed round which the abdominal wall fitted snugly 
to facilitate further procedures. In others complete 
exteriorisation was impossible owing to the short peri- 
toneal covering of the gut. Mobilisation by dissection, and 
bringing out as far as possible, was all that could be done. 
Either a Paul’s tube or a rubber tube was stitched into 
the colon. This was considered preferable to leaving an 
open bowel wound close to a fresh abdominal incision. 
In the ‘* bruised but intact ” cases no colostomy was 
performed in the exteriorised loop. This was merely 
held on the surface by a glass tube through the meso- 
colon, so that it could easily be returned into the abdo- 
minal cavity if the bowel functioned normally. 

Perforating wounds of the rectum, especially those 
below the level of the peritoneum, have a very high 
mortality, death being almost always due to profound 
toxemia. We would like to advocate more extensive 
drainage of the pararectal space, and it seems doubtful 
if this can be done without a routine excision of the 
coccyx (done in one of our cases), as often carried out in 
the late war. 

Splenectomy was required in several cases and was 
done in the- usual way (Miles and Wilkie 1936). Such 
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Laparotomy. No lesion a la, 1b 
Heemoperitoneum only . . 1b 
Stomach only be 
Small intestine only 5a, le 
Large intestine only 3a, 1b 
Common bile-duct only 
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Stomach + spleen 
Small intestine + large intestine 2t, 2v, 2y| 5 
Small intestine + rectum lw 
Large intestine + rectum ‘ sie lw - 
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Rectum + bladder o> as 1 
Rectum + urethra 1 
Retroperitoneal hematoma + 
heemoperitoneum 1b 1 
Stomach + small and large 
intestine 1 1 
Stomach, liver and spleen 
Small intestine + rectum] + re- 
Stomach, spleen, liver + retro- 
peritoneal hematoma ig 1 
Chest, diaphragm and small 
intestine ae lt 1 
Chest, small intestine and spleen v's oa 1 de 
Chest, diaphragm and liver .. iz 1 
Chest, diaphragm, stomach and 
Chest, diaphragm, kidney and 
liver .. th lu én 1 
Chest, diaphragm, stomach, 
spleen + large intestine ae la lr ae 1 
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Total 33" 32 


® Injuries of other parts 
(a) Gross flesh wounds. 
(b) Compound fracture long bones. 


(c) Amputation. 
(d) CNS injuries. 


Complications, &c. 


(s) Burst abdomen after operation. 

t) Gross mesenteric or other vascular damage. 

dey Death during induction with anesthetic 

(v) Heematoma of large intestine without perforation. 

(w) Intraperitoneal lesion of rectum. 

(z) Gross injury with what was thought at operation to be lung 
herniation from a chest wound; he was merely dressed 
without anesthetic. 

(y) Resection of small intestine. 

(z) Tear in liver could not be sutured ; 


* Follow-up.—Of the 33 cases labelled “satisfactory ”’ 20 have . 
been followed for 10 days, 3 for 15-21 days and 10 for 28-42 days. 
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oniiieiie were found to do badly. This experience was 
similar to that of Lieut.-Colonel Debenham : among 30 
patients with perfor ating abdominal wounds 3 had injury 
of the spleen and all 3 died 3-7 days after operation 
(Debenham 1943). 

In one of our patients who had a serious bowel injury 
as well as a small wound of the spleen, which was not 
bleeding and had never bled, the condition was so serious 
that it was decided to leave the spleen and concentrate 
only on the bowelinjury. He was later evacuated to the 
United Kingdom in excellent condition. The risk of 
delayed hzemorrhage from the spleen must always be 
considered before doing this (Bueermann 1943). 

The liver was injured in 8 cases. In 1, with a small 
guttering wound of the lower margin of the right lobe, 
the liver wound was not touched, f ‘he slight hemor- 
rhage had ceased. This patient was last heard of going 
to convalescent depot 36 days after wounding. In 
another, furious hemorrhage came from a perforating 
wound of the lower part of the right lobe while being 
examined. Deep interlocking mattress sutures through 
the liver substance controlled the hemorrhage and the 
patient was evacuated on the llth day in excellent 
condition. 

There were two cases of injury to the common bile-duct. 


One had gross damage to the lesser omentum in the region 
of the foramen of Winslow. The abdomen was full of bile and 
blood, and it was impossible to introduce a catheter into the 
torn end of the common bile-duct, so we had to be content 
with a large drainage-tube passed down to the damaged area. 
This patient died 24 hours later. In the other case !aparo- 
tomy revealed nothing in the peritoneal cavity, but there was 
a retroperitoneal hematoma in the duodenal region. He 
became extremely ill until on the 3rd day he developed a 
biliary fistula and immediately began to improve. His 
progress after this was uneventful, though he continued to pour 
bile. He was evacuated in good condition. 


In many cases severe hemoperitoneum was due to 
damage of the ileocolic, jejunal or ileal arteries, and even 
the ceeliac axis. The tendency of the severed mesenteric 
vessel to retract within the cut lips of the mesentery, 
with formation of extensive intramesenteric hamatqma, 
produces a difficult problem. The risk of the adjacent 
loop of bowel being deprived of its blood-supply arises 
in such cases. In doubtful ones, a small cut was made 
in the affected segment of intestine, as Walton (1943) 
advises ; brisk bleeding, indicating satisfactory blood- 
supply, enabled closure rather than resection to be 
performed. Resection was required, however, in one 
patient who subsequently died. 

Large retroperitoneal hematomas following buttock 
wounds or wounds of the ileum were encountered in 5 
patients. Retroperitoneal hzematoma alone, without 
involvement of intraperitoneal structures, was the main 
lesion in 2 of these, being the cause of the abdominal 
rigidity which prompted the laparotomy. 

Drainage is a most controversial subject. It is hoped 
that the use of sulphadiazine, either as microcrystals or 
in solution, will.make drainage generally unnecessary, 
but there will always be the badly contaminated peri- 
toneum which will need it. Of our 65 cases 40 were 
drained. Drainage must be through a separate stab 
incision, or through the battle wound itself if well placed, 
but never through the main incision. In the one case in 
which the main incision was used for drainage, small 
bowel prolapsed when the drain was removed and the 
patient eventually died. 

In several cases the rectus sheath was drained by a 
small corrugated rubber dam drain, in view of possible 
reactionary hemorrhage when the patient’s blood- 
pressure rose to normal. 

Burst abdomen occurred in one of our cases. 


This man sustained a shell wound with a small perforation 
of the stomach and three perforations of the transverse colon ; 
there was a large hematoma of the transverse colon and 
transverse mesocolon. Some 6 hours after wounding the 
stomach was sutured and a colostomy of the damaged colon 
made at the upper end of the vertical laparotomy incision, 
The wound gave way 24 Hours after the operation, a large 
part of the intestine becoming eventrated below the colo- 
stomy. The patient's condition was very grave. A layer of 
éoft-paraffin gauze was fixed over the prolapsed intestine by 
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stitches of silkworm gut, the whole being 
with saline swabs. A fortnight later the prolapsed mass had 
become much smaller, having shown a strong tendency to 
reduce itself. At operation, the-intestine was easily popped 
inside without any force (this would have been impossible 
earlier) and the abdominal wall was closed with several 
interrupted through-and-through sutures. Unfortunately a 
perforation of the small intestine had developed near the 
colostomy and this had produced excoriation of the abdo- 
minal wall. This patient died 20 days after wounding. 


POSTOPERATIVE TREATMENT 

When a case arrived at the postoperative wards from 
the theatre he had been carried either by hand stretcher 
or ambulance for 50 or 200 yards. It may have been 
pouring with rain, or there may have been other incle- 
ment conditions not attributable to the elements. The 
patient then entered the tented ward, which was dug 
down to a depth of 3 or 4 feet, and everything to say the 
least was inconvenient. At times there were as many as 
30 other dangerously ill patients in the wards and a small 
staff to deal with them. The necessity for reducing 
movement to a minimum after operation was repeatedly 
impressed upon the RAMC personnel; gentleness = 

1s 
obvious requirement is so often forgotten. 

As soon as the patient was fully conscious he was placed 
in Fowler’s position, unless suffering seriously from shock. 
An initial dose of morphine gr. }, followed by gr. 4 
six-hourly for the first 36-48 hours, kept him moderately 
quiet, allowing more active treatment to be carried out 
without unduly disturbing him. 

Most abdominal cases had a blood, plasma, or saline 
transfusion in situ when they reached the postoperative 
ward. In treating any case likely to require transfusion 
after operation it seemed a good plan to begin by cutting 
down on a vein either in the forearm or ankle. Other- 
wise, as the days passed, needles almost always went 
through or came out of veins, and repeated punctures 
with multiple hematomas do not help in any way. One 
pint of plasma was followed by an average of 5-6 pints 
of glucose-saline per 24 hours, given for 3 days. The 
main and most reliable indicator of dehydration was the 
tongue ; if it became dirty, dry and coated, the saline 
was increased to 8 or more pints in the 24 hours. 

In many cases, especially with large-bowel lesions and 
contamination, sulphadiazine was instilled into the 
abdominal cavity, either before the peritoneum was 
closed or through the drainage-tube. This therapy was 
continued in the ward, 3 grammes soluble sulphadiazine 
being given in 1 pint of glucose-saline twice daily for 3 
days. This was added to the first and fifth pints of 
glucose-saline in the 24 hours. In 2 cases where peri- 
tonitis had caused gross toxemia, the dose was increased 
to 6 g. in 1 pint of saline given in about one hour. This 
Was repeated in 7 hours and then the normal dosage was 
resumed. In both cases definite improvement in the 
general condition was noted within 10 hours. After the 
normal 3-day course of sulphadiazine had been completed, 
chemotherapy was discontinued. 

When the patient was thoroughly round from the 
anesthetic, gastric suction was started without delay. 
Patients were given a simple explanation of what the 
suction did, and were told that as long as the tube was in 
place and working satisfactorily they could drink water. 

The tube found most satisfactory was the ordinary 
blood-transfusion tubing, which was firm and not easily 
nipped or occluded ; it was lavishly coated with liquid 
paraffin to ease its passage. The tube was best led up to 
the forehead over the midline of the nose ; otherwise the 
remark was often heard *‘ Can’t you move this tube to 
the centre? I’m becoming squint-eyed.”’ The tube 
was properly cleaned and washed out once a day. Nasal 
debris makes it very uncomfortable, and a little irritation 
causes frequent vomiting. The cleaning also allowed the 
patient to have a rest from the ‘‘ most unnatural of 
treatments,’ and the gratitude and peace of mind that 
the men seemed to derive from the respite compelled us 
to think that it was a good thing. Generally on the 
third day the tube was removed for 3-5 hours. If there 
was no vomiting or distension it remained out, with a 
warning to the patient that its removal might only be 
temporary. A good indication was the presence of 
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hiccup, which was found to be an omen of impending 
complication and usually required reinsertion of the tube. 

It was also found highly desirable to have the patients’ 
teeth cleaned three times daily, and a little glycerin 
rubbed on the tongue and lips. It was a great comfort 
to them to have a clean, sweet, moist mouth, and the risk 
of suppurative parotitis was thus avoided. No cases 
occurred in this series. 

Therapeutic doses of gas-gangrene serum were given 
in some colon injuries, but this was not a routine measure. 
In some cases natural bowel movement did not return 
for 5-7 days. In cases of colostomy, care was taken to 
pass a gloved finger into the bowel opening, if there was 
difficulty or delay in the passage of flatus or feces. This 
gentle movement seemed to hasten action. The use of 
pituitary extract is, we think, not without danger. 
Enemas were rarely needed. 

Abdominal pain during coughing was a common com- 
plaint. This was relieved by getting the patient to place 
both hands, with fingers opposed, over the abdomen and 
then press firmly. 

In this campaign the evacuation of patients was much 
influenced by the frequency of air attacks and their bad 
effect on the patients’ mental state. In several cases it 
became obvious that the wounded man was going 
downhill, rather than improving, because of his continual 
worrying and desire to leave the area. Abdominal cases 
were never evacuated earlier than the 10th day, but even 
then some were sent down which would normally have 
been held 14 or 15 days. The mode of evacuation 
also altered often, and sometimes it was impossible to 
know how the patient was to be transported to base. 
It is our opinion that patients can be moved miles before 
operation, but afterwards any movement should be 
measured in feet. On one occasion of a military necessity 
a few patients had to be moved 3 miles. All the abdo- 
minal cases arrived at the new loeation extremely ill, and 
one patient died that night, although he had started the 
short journey in a satisfactory condition. 


PROGNOSIS 

A complete follow-up has not been possible, though we 
have endeavoured to trace every patient’s progress to the 
base hospitals. The subsequent progress of cases labelled 
‘* satisfactory ’’ on evacuation is illuminating. Major 
J. Latchmore informs us that one of these patients 
developed acute intestinal obstruction. Massive adhe- 
sions were found at operation and jejunostomy was per- 


formed, but he died 6 weeks ‘after wounding. Another 


with a shell wound of small intestine and upper end 
of rectum, whose progress was satisfactory for the first 
few weeks, developed serious sepsis in his wound, which 
had involved the lateral mass of the sacrum, and he too 
died 6 weeks after wounding. Such complications should 
be remembered when giving a prognosis. 

Factors affecting the outcome include the following : 

(1) Time-lag.—The recovery-rate for lesions of hollow 
viscera depends directly on the time between wounding 
and operation. 

Statistics however are apt to be misleading. In our 
series, most of our early cases (within 6 hours) had very 
gross injuries, the patient surviving just long enough to 
reach the CCS. Some of our later cases (operated on 
after 12 hours) had only slight wounds, and have done 
well. Hence the seeming paradox that our later cases 
did as well as our earlier ones. 

(2) Multiplicity of injuries.—Recovery from an intra- 
abdominal lesion associated with a compound fracture 
or a traumatic amputation is rare. Our experience was 
exactly the same as Harrison’s (1944). One of his 
patients, whose post-mortem examination showed the 
abdomen healthy after suture of the small intestine, died 
from a lacerated forearm. Many of our patients, who 
might have recovered from their abdominal lesion, died 
of multiple wounds. ; 

Thoraco-abdominal wounds had a high mortality. 
In this we disagree with Blackburn (1944) when he says 
that, ‘‘ abdomino-thoracic wounds are not prognostically 
more serious than abdominal.’’ Those which reached us 
were the usual kind which survive the immediate injury 
—i.e., they were those with a small thoracic wound and 
gross intra-abdominal lesion. In our series, 4 died and 2 
recovered ; 1 of the latter moreover was,a crush injury, 
not a perforation. 
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(3) Position of the intra-abdominal . lesion.—Large- 
intestine injuries when exteriorised havea good chance 
of recovery. Of 11 uncomplicated wounds of the colon 
7 were evacuated in good condition. Our small-intestine 
cases on the other hand were disappointing. This may 
be explained by the fact that the injuries in these patients 
were very extensive. 

(4) Modern therapy.—The majority of the fatalities 
were in the first four days and these were attributed to 
shock. Death from peritonitis and paralytic ileus has 
become much more uncommon. Chemotherapy, con- 
tinuous -gastric suction, and intravenous therapy are 
responsible for this improvement. 

(5) Hvacuation.—We consider the ideal in the forward 
areas should be at least 14 days, as Colonel C. Donald 
has advocated. Even so, one patient who left us in good 
condition on the 14th day (splenectomy and suture 
of stomach) died at the base hospital within 24 hours of 
arrival. 

SUMMARY 


Of 65 men with abdominal wounds treated at a 
casualty-clearing station close to the front line 46 had 
damage to hollow viscera. 8 had lesions of solid viscera, 
and 11 had no visceral lesion. None were refused opera- 
tion, and some recovered though their condition seemed 
hopeless. The condition of 33 was satisfactory when 
last heard of. 

Operation must be done as soon as possible, and 
transfer to an operating-centre must not be delayed in 
favour of resuscitation. In diagnosis radiography is 
very valuable. 

At operation exploration must be thorough. Resec- 
tion of bowel should be avoided. Large intestine which 
is bruised or perforated should be exteriorised. The 
peritoneal cavity must not be drained through the main 
incision. In many cases sulphadiazine was instilled 
into the peritoneal cavity either before closure or through 
the drainage-tube. 

When again conscious, the patient was placed in 
Fowler’s position, and usually received 1 pint of plasma 
intravenously followed by 5-6 pints of glucose-saline 
daily for three days. Gastric suction was discontinued 
tentatively on the third day. 

Recovery depended largely on the interval between 
wounding and operation, but was rare when the patient 
also had a compound fracture or a traumatic amputation. 
Thoraco-abdominal wounds had a high mortality. 
Uncomplicated wounds of the colon gave relatively good 
results. 

Men with abdominal wounds can be moved with fair 
safety before operation, but not soon after operation. 
If possible they should be retaine. in the forward area 
for at least 14 days. 


We are grateful to Lieut.-Colonel D. M. Mitchell, Ramco, for 
permission to report these cases. We must thank Private J.H. 
Foulds, RAMC, without whose able assistance we could never 
have annotated or recorded them. 
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MipLanD TUBERCULOSIS Group.—Last May it was agreed 
to revive the Midland Tuberculosis Group of the MOH 
Society, and at a meeting, held on June 10 in Birmingham, 
Dr. J. E. Geddes, chief clinical tuberculosis officer for 
Birmingham, was elected president, Dr. Sidney Deaner 
secretary, and Dr. Hugh Paul, Dr. D. J. Peebles and Dr. 
Archibald Ogg members of the committee. 

Afterwards Dr. George Jessel, a consultant tuberculosis 
ofticer to the Lancashire county council, spoke on a national 
tuberculosis policy. He pointed out that the dispensary which 
was the pivot of tuberculosis work should be run by specialists 
in chest diseases, who should be paid as such. Policy and pro- 
gress were dependent upon administrative officers who were 
often far from expert on the subject, though fortunately many 
MOHs were now progressive. 
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TOXIC REACTION TO THIOUREA 
REPORT ON THREE CASES 


C. R. St. JOHNSTON, MB BIRM, MRCP 
MEDICAL REGISTRAR,, QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM 


Himsworth (1943) has reported successful treatment 
of thyrotoxicosis with thiourea, and Astwood (1943) 
with thiourea and thiouracil. Himsworth remarks that 
further experience alone will show whether the new 
remedy ‘is as innocuous as it at first appears,’’ and of 
Astwood’s 8 patients 1 developed a skin rash while taking 
thiourea and another developed agranulocytosis when 
treated with thouracil. Welshman (1944) records 2 
cases of leucopenia, and Haler (1944) a fatal case of 
agranulocytosis, attributed to thiouracil, and Newcomb 
and Deane (1944) a case of agranulocytosis attributed to 
thiourea. 

Of 7 patients treated with thiourea in the Queen Eliza- 
beth Hospital 3 have shown the toxic reaction described 
below. 

CASE-RECORDS 

Case 1.—A woman of 44 was admitted on Oct. 24, 1943, 
with severe thyrotoxicosis. Her basal metabolic rate (BMR) 
was 84% above the mean normal value, and a blood-count 
showed 4,370,000 red cells per 100 c.cm with hemoglobin 
90%. Subtotal thyroidectomy was to have been performed 
on Nov. 3, but she developed a cold and was considered unfit 
to have an anesthetic. It was therefore decided to give her 
thiourea. 

The drug was started on Nov. 4, 3 grammes daily. She had 
nausea for the first two days, and a temperature of 101-8° on 
the second ; she also showed the peculiar penetrating sweetish 
odour referred to by Himsworth. On Nov. 11 her temperature 
was 102-4° and she had a headache, but she was otherwise 
well. Her temperature remained raised on the 12th, reaching 
104-8°, and she complained of headache, malaise and chill, 
vomiting twice. She was pale, lethargic and sweating ; 
the pulse-rate was 118 and the blood-pressure 150/80; but 
no fresh abnormal signs were found. It was thought possible 
that the pyrexia was due to an intercurrent infection, and 
thiourea was continued. 

Next morning her temperature was still 104° and her 
general condition the same, except that the edge of the spleen 
could .be felt just below the costal margin. Leucocytes 
numbered 7550, with 58-7% polymorphonuclears. The 
urine was acid, containing no albumin, sugar or deposit. At 
10 am the 
tempera- 
ture had 
fallen to 
101-2°, and 
at this 
time the 
thiourea 
was dis- 
continued . 
The tem- 
perature 
DAY rose to 103° 
that even- 
ing, but 


Case |. 


fell to normal on the 14th and remained normal on the. 


15th. On Nov. 16 thiourea was again given, and after 
two doses of 1 g. the temperature suddenly rose to 103-2° 
and the pulse-rate to 120 per minute, and she again com- 
plained of malaise. There was a widespread maculopapular 
eruption, most conspicuous over the face but also distributed 
over the thorax arid both arms, with a small area on the left 
leg. The macules were bright pink and faded into normal 
skin; there was no itching. The spleen was still enlarged, 
the urine was normal, and a blood-count showed 4,690,000 
red cells, hemoglobin 90%, and 5100 white cells (poly- 
morphonuclears 58%, eosinophils 1-3%, basophils 0°3%, 
lymphocytes 31-7%, monocytes 8-7%). 

The drug was stopped, and the temperature began to fall 
reaching normal by the evening of Nov. 18. On the 19th her 
condition was the same as before taking thiourea, except 
that the spleen remained palpable and there was a: residual 
acneiform pustular eruption round the mouth. 

Case 2.—A woman of 30 was admitted on Dec. 2 with 
typical thyrotoxicosis ; her BMR was + 71% and a*blood- 
count showed 4,420,000 red cells, with hemoglobin 90%. 
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For a week she was treated with phenobarbitone, grain 1 
twice daily, and Lugol’s iodine, minims 5 three times daily. 
On Dec. 10 she was started on a course of thiourea 1 gramme 
three times a day, which continued until the 17th, when, it 
was stopped because of severe and persistent vomiting. 
Her temperature had then risen to 99-2° F. Next day her 
temperature was 101-2°, but it returned to normal by the 21st 
when her spleen was found enlarged 1 in. below the costal 
margin. A blood-count on the 20th showed 4,810,000 red 
cells, hemoglobin 96%, and 4650 white cells (polymorphs 
52%, eosinophils 3%, lymphocytes 34:3%, monocytes 10°3%). 
On the 22nd there were 4600 white cells (polymorphs 51%, 
eosinophils 1-3%, lymphocytes 36-39%, monocytes 11-3%). 
On withdrawal of thiourea the vomiting stopped and her 
condition improved. 

view of the finding in case 1, that the pyrexia was 
rapidly reproduced by further doses of thiourea, she was 
given a course of 2 g. daily from Dec. 22 to 25. Pyrexia 
did not return, but renewed vomiting necessitated cessation 
of the treatment. It is unlikely that this vomiting was 
psychological in origin, for the patient was not told that she 
was receiving thiourea and it was given in capsules of a 
different colour and size. 

The spleen remained palpable until Jan. 3, 1944. Thence- 
forward she was treated with phenobarbitone and Lugol’s 
iodine ; subtotal thyroidectomy was performed on the 14th, 
and she was discharged on the 28th. 

CaszE 3.—A woman of 43 was admitted on Feb. 11 with 
thyrotoxicosis and auricular fibrillation ; her BMR was +46%. 
A course of thiourea, 3 grammes daily, started on Feb. 18. 
Her general con- 
dition improved F 
and she became 193 
quieter. Her breath 
had the character- 
istic sweetish odour. 
On the 26th her 
temperature rose to 
101-8°, and she 
complained of a 
little pain in the 
neck, some small 
discrete and slightly tender lymphatic glands were palpable 
in both posterior triangles, but there was no inflammation of 
the throat. Next morning her spleen was palpable just below 
the costal margin. Thiourea was discontinued on the 26th 
and the temperature subsided by the 29th. 

A blood-count on Feb. 27 showed 4,700,000 red cells, 
hemoglobin 90%, and 4000° white cells (polymorphs 46-7%, 
eosinophils 2-7%, basophils 1-3%, lymphocytes 34°, mono- 
cytes 14-7%, Turck cells 0-7%). No abnormality was seen 
in red cells or platelets. The BMR on March | was + 10%, 
which is on the upper limit of the norma! range. A further 
blood-count on March 14 showed 4,700,000 red cells, hamo- 
globin 92%, and 5100 white cells (polymorphs 62%, eosino- 
phils 0-7%, basophils 0-3% ; lymphocytes 34%, monocytes 
3%). Subsequently subtotal thyroidectomy was performed 
and the heart restored to normal rhythm with quinidine. 

DISCUSSION 

Pyrexia of 101—104° occurring 8-10 days after ad- 
ministering thiourea, with palpable enlargement of the 
spleen, a fall in the white-cell count with monocytosis, 
and a maculopapular eruption, appears to be due to the 
thiourea. The three cases were remarkably similar 
and all symptoms and signs disappeared when the drug 
was withdrawn, to reappear in the first case when it was 
readministered. 

Newcomb and Dean (1944) noted fever in the early 
stage of treatment with thiourea. It was diagnosed as 
influenza and subsided in 4 days while the drug was still 
being given; but the patient later developed agranulo- 
cytosis, without enlargement of the spleen. In case 1 
reported here the fever was also thought to be due to 
intercurrent infection, and it was only on discovering the 
enlarged spleen that further investigations were made 
and the moderate leucopenia was revealed. All three 
cases showed this leucopenia with either a relative mono- 
cytosis or (in case 3) an absolute increase of monocytes 
(600 per c.mm), Had the thiourea been continued they 
might have shown an even greater fall in white cells. 

Astwood (1943) reports a case in which thiourea 
caused a rash similar to that of case 1, but it was un- 
accompanied by pyrexia and he likened it to a bromide 
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eruption. The rash in case 1 resembled those sometimes 
seen, with fever, about the 10th day of treatment with 
barbiturates, and it is possible that in both cases this 
reaction may have been due to the urea group which 
is common to the two groups of drug—though urea 
itself is innocuous. The enlargement of the spleen is un- 
explained. 

I should like to thank Prof. L. G. Parsons, Prof. K. D. 
Wilkinson and Dr. O. Brenner for allowing me to publish 
these cases. 
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DELAYED SUTURE OF SOFT TISSUE 
WOUNDS 


A. I. S. MACPHERSON, MB EDIN, FRCS 
MAJOR RAMC, SURGICAL SPECIALIST 


IN a small general hospital on active service it is not 
often possible to retain casualties longer than is necessary 
to ensure that further evacuation will not undo the good 
that has already been done. The 59 cases reviewed in 
this paper have been chosen from a consecutive series of 
127 soft-tissue wounds treated by delayed suture solely 
because it was possible to keep them under personal 
observation for not less than 14 days after closure of the 
wound. The casualties, 56 of which were directly due to 
enemy action, were drawn from BNAF and CMF during 
1942-43. 

The decision to perform secondary suture on any 
wound was made on its naked-eye appearance alone. 
Full bacteriological facilities were not available and 
could in amy case ‘only have been used to therapeutic 
advantage in those cases treated by late secondary 
suture. Whenever possible, the first dressing on all 
wounds was done in the operating theatre between the 
fifth and eighth days after infliction. A clean excised 
wound was always sutured at this time. Brawny 
cedema of subcutaneous or fascial tissue, the presence of 
purulent or much serous discharge, sloughing which was 
more than skin deep, or any other evidence of indifferent 
blood-supply were all accepted as contra-indications to 
suture. Such wounds were usually treated by hyper- 
tonic dressings for one or two weeks, and suture was not 
attempted until the granulations were free of gross 
cedema and pus. ° 

TECHNIQUE 

Primary treatment by the forward operating unit 
varied from thorough surgical excision of the wound to a 
linear cut through skin and deep fascia, in both cases 
with the application of acriflavine or sulphanilamide 
powder and soft-paraffin gauze. This latter dressing 
tends to leave a film of grease on the surface of the wound 
which should be removed as the initial step of any sub- 
sequent repair. 

Delayed suture attempted in the first week is the 
operation at its simplest. Skin and deep fascia are freed 
and freshened, strips of corrugated or glove rubber are 
placed through independent stab ”’ incisions to drain 
the depths of any large and deep wound, and the wound is 
closed by interrupted deep tension and superficial skin 
stitches of silkworm gut or silk. Two or three weeks 
after wounding the operation is much more extensive 
and may involve considerable blood loss. Skin edges 
and granulation tissue nfust be excised. Skin and fascia 
usually have to be mobilised by suitable extensions of the 
wound or by relief incisions, and drainage through inde- 
pendent incisions is advisable in all but the most super- 
ficial wounds. ,Wounded limbs were immobilised by 
splints or plaster-of-paris. Elsewhere elastic plaster was 
applied from each side of the wound alternately to relieve 
tension on the suture line. The postoperative routine 
was to remove the drains on the fifth or sixth day and the 
stitches 8 to 14 days after operation. In 3 cases of limb 
wounds with an independent bony injury the removal of 
stitches was postponed till the 21st day. 


RESULTS 


The clinical appearance of the sutured wound at the 
final examination has been classed as healed, healing or 


MAJOR MACPHERSON : DELAYED SUTURE OF SOFT TISSUE WOUNDS 


[suLy 8, 1944 48 


failure. ‘‘ Healed ’’ means scar completely epithelialised 
and firm ; no surrounding oedema, tenderness or inflam- 
mation. ‘‘ Healing ’’ means the same, but with separa- 
tion of the wound edges superficially exposing healthy 
granulation tissue. ‘* Failure ” indicates pus formation 
in the wound with or without separation of the skin edges. 

By these criteria 45 of the 59 wounds sutured (76% 
were healed, 8 were healing and 6 (10-2%) were classed as 
failures (table 1). Eleven patients (11 wounds) were able 
to return to duty, 8 of them within a month of becoming a 
casualty. Five of the wounds which failed to heal were 
situated either on the buttock (cases 16 and 29) or near 
flexures (case 40 above the inner side of the knee, case 42 
at the elbow, and case 59 in the axilla). In case 56 the 
wound was on the radial side of the forearm. The initial 
infection recurred in three wounds (16, 56 and 59) despite 
preliminary preparation with hypertonic saline dressings. 
In case 42 (a shell wound just below the bend of the 
elbow from which a large piece of metal had been removed 
through a counter incision) the entry wound epithelialised 
but thick pus discharged through the separate stab 
incision made for drainage. A large T-shaped wound in 
case 40 was sutured under tension with partial success, 
the skin of the cross-piece sloughing and separating. 
In case 29 secondary suture should not have been 
attempted since the wound was already 8 weeks old and 
subsequently healed perfectly under ‘ Albucid ’ wound 
dressing. 

The necessity of keeping beds available for incoming 
casualties made it impossible to make the final examina- 
tion at the same period in every case. The results have 


TABLE I—RESULTS OF SUTURE IN 3RD OR 4TH WEEK AFTER 
OPERATION 


Result of suture 


Time of last wound No. of 
examination wounds Healed | Healing | Failure 
14-21 days f 34 25 (74%) 6 3 (8-8%) 
after 
More than wounding 
2idays J 25 20 (80%) 2 3 (12%) 
All wounds SCs 59 45 (76%) 8 6 (10%) 


been tabulated therefore to the 
examination was made in the third or fourth week after 
operation (table 1). There is little difference in the 
proportions of successes and failures in the groups so 
divided. Of the 25 wounds examined during the fourth 
week, 22 were also inspected on or shortly after the 14th 
postoperative day. At both examinations 3 of these 
wounds were classed as failures, 2 were clean but not 
healed, and 13 were healed. Four of the wounds that 
were *‘ healing ’’ after 14 days were healed when seen 
after 21 days. It would appear, therefore, that in 
wounds less than a month old at the time of delayed 


TABLE II—RESULTS OF SUTURE DONE AT FIRST DRESSING 


OR LATER 
No. Result of suture 
Group Suture of 
wounds He aled _Healing Failure 
1 At first dressing 38 29 (76%) 6 3 (76%) 
2 Late secondary 21 16 (76%) 2 3 (14%) 


suture (one exception only in this series) careful inspec- 
tion during the third postoperative week gives a reliable 
indication of the final result. 

In table 11 the results of suture performed at the first 
dressing after primary operation are compared with those 
follbwing late secondary suture. The term “ delayed 
primary suture ”’ is not used for the first group because 
the first dressing, and hence the operation of suture, was 
done in 5 cases 10. or more days after the initial operation. 
Late secondary suture impliés either that through delay 
in transit wounds had already been dressed in other units, 
or that the appearance of the wound or the patient’s 
general condition at the time of the first dressing had 
made suture impossible. In 15 of the wounds sutured 
at the first dressing there was either extensive involve- 
ment of muscle or a surface length of a span or more, 


14 
in 1 
aily. 
nme 
nm, it 
bing. 
her 

21st 
ystal 

red 
rphs 
3%). 
1%, 

her 

was 

was 
exia 
tion 

she 
of a 
nce- 
gol’s 
4th, 
with 
16%. 
sable 
on of 
elow 
26th 
sells, 
ono - 
seen 
LO%, 
rther 
emo- 
sino- 
cytes 
rmed 
ad- 
the 
Osis, 
» the 
nilar 
drug 
was 
2arly 
das 
still 
nulo- 
ise 1 } 
le to } 
z the : 
nade 
three 
sytes 
they 
un- 
mide 7 


44 THE LANCET] LIEUT.-COLONEL JEANS 
together with considerable musc bs Aven. There were 
5 such wounds in group 2, proportionately rather less 
than half the number in group 1. 

In table 111 the results are correlated with the time 
elapsing between infliction and suture of the wound. 
Group A comprises three-quarters of all wounds sutured 


TABLE III—RELATION OF RESULTS TO INTERVAL BETWEEN 
WOUNDING AND SUTURE 


Days between Result of suture 


No, of 
Group wounding and 
suture wounds Healed Healing Failure 
A Less than 8 29 24 (83%) 3 26 9% ) 
B | 8-15 16 10 (62%) 3 3 (19%) 
Cc More than 15 14 (7% 


11 (79%) 2 1 
at the first dressing and may be considered to represent 
‘* delayed primary suture.’’ Suture more than 2 weeks 
after wounding (group C) means that the wound has beeh 
allowed to granulate under antiseptic, hypertonic saline 
or plaster-of-paris treatment. The intermediate perigd, 
group B, includes 9 cases of late first dressings and 7 cases 
which appeared to be ready for suture after a short course 
of hypertonic saline dressings. The three groups are 
comparable in type and in distribution of wounds, in 
previous operative treatment, and in the method of 
estimating suitability for suture. 


DISCUSSION 


Some aspects of these results deserve further comment. 
The sample, though small, is representative in so far as it 
is drawn from troops in North Africa and Italy under 
very varied conditions and length of active service during 

riod of more than a year, and comprises wounds 
nflicted by various missiles, those caused by HE and 
mortar-shell fragments preponderating. While the overall 
figures of 76% wounds healed and a further 14% clean 
and healing at the last examination—that is, 90% 
satisfactory results—are encouraging, they do little more 
than echo the published results of the war of 1914-18 
(Morrison 1917, Ball 1918). The most interesting points 
are those brought out by tables m1 and ut. Table 1 
shows that the results of suture at the first postoperative 
dressing were slightly better than those obtained by late 
secondary suture in spite of the great proportion of severe 
wounds in the first group ; 76% of the wounds in each 
group healed completely, but the number of failures was 
relatively greater in group 2. Of the 29 wounds treated 
by delayed primary suture (table 111), 27 were healed 
or almost healed within a month of the date of wounding. 
By this time also 11 patients had been discharged from 
hospital, 8 as fit for regimental training and 3 to con- 
valescent depots. Only two wounds were “ failures.” 
The figures for wound healing after late secondary suture 
with excision of granulation tissue and mobilisation of 
skin and fascia are proportionately almost identical with 
those of delayed primary suture. On group B, compris- 
ing 16 wounds sutured 8-14 days after infliction, two 
observations should be made—that of the 3 cases des- 
cribed as ‘* healing *’ 2 were examined for the last time on 
the 14th day and in the third a central hole was deliber- 
ately left for drainage; and that the proportion of 
failures is considerably higher than in either of the other 
two groups. 

These results make it clear that successful wound heal- 
ing and a much earlier return to activity can be expected 
from delayed primary suture in suitable cases. The 
problem remains, however, how to obtain a wound suit- 
able for early suture. J. S. Jeffrey (Penicillin Report 
1943) has pointed out that delayed primary suture-may 
be impossible because of infection in the wound or 
because too little skin is available to cover it. In my 
opinion this mechanical difficulty does not arise, as has 
been suggested, from too radical forward surgery—every 

experienced war-surgeon knows’ how widely a linear 
incision to drain a wound track in a limb can gape—so 
much as from loss of skin and tissue substance at the time 
of wounding, followed in the early stages by tissue swell- 
ing and later by coagulative and adhesive changes. The 
period covered by this review could be divided into two 
phases, the first when surgery was used by forward units 
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to clear the wound of infection, and the 


when reliance was placed on chemotherapy. During the 
first period wounds were so clean that it was possible to 
close completely or partially 97 out of 195 soft-tissue 
wounds seen within ten days of infliction., In the second 
there was little chance for the surgeon with no penicillin 
to perform even secondary suture without lengthy 
preparation. That the time necessary for this can easily 
be underestimated is shown in group B of table 11. The 
preliminary report on the use of penicillin in war wounds 
(1943) suggests that by the method described for the 
hospital use of penicillin ‘‘ the obstacle of infection has 
been practically overcome.’’ Most of the cases discussed 
in this paper were completed before the report of the 
penicillin investigation was published, and there is no 
base line for comparison between the selected wounds in 
this series and the “ largest and dirtiest’? chosen by 
Jeffrey (Penicillin Report 1943) for suture with penicillin. 
But penicillin remains expensive and in short supply, 
and even the rather unclean wound can be sutured 
without chemotherapeutic help provided the closure is 
staged and the wound has been thoroughly opened up 
and drained at the primary operation. Four wounds, 2 
of them on the buttocks (cases 35, 36 and 40) were 
successfully treated in this way. 


CONCLUSIONS 

The conclusions to be drawn from this series of 59 
soft-tissue wounds observed for not less than 14 days 
after closure seem to be as follows. 

Adequate exposure and drainage at the first operation 
is the most important factor in the preparation of wounds 
for early ‘delayed suture. 

Chemotherapy is not a substitute for, but an adjunct 
to, surgical treatment. 

The first dressing should be followed by suture not in a 
few hours or a few days’ time but immediately. 

Adequate mobilisation of the edges and gravity drain- 
age of the depths of the wound at the operation of delayed 
suture is followed by a high percentage of satisfactory 
results. 

From the man-power point of view, delayed suture is 
one of the most important things the surgeon has to offer. 
It was practised extensively in the last war, but its 
use seems to have been forgotten until quite recently 
during the present one. 

I am grateful to Brigadier F. A. R. Stammers for his 
interest and suggestions ; to Lieut-Colonel G. W. Molyneux 
for permission to publish this paper ; to Colonel Alan Angus 
and Lieut.-Colone!l P. T. R. Day, ursler whose command this 
work was done ; and to Captain G. H. Rea for his help with 
many of the cases reviewed. 
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PENICILLIN AND SMALLPOX 
REPORT OF FOUR CASES 

W. D. JEANS J. S. JEFFREY 
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SECONDARY infection of the vesicles must be respon- 
sible for much of the late toxgmia in smallpox. It is 
usually staphylococcal, and penicillin should be able 
to control it. There is no evidence that penicillin is 
effective against virus infections, and it is therefore 
unlikely to affect the early course of this disease. 

Last spring 37 cases of smallpox occurred in a General 
Hospital in Italy. The infection was obviously virulent. 
and 2 men soon died covered in pustules. In many of 
the others the illness took a mild form, particularly 
where the patients had recently been successfully 
vaccinated. But in 4 men the disease was progressive, 
and by about the sixth day they were covered from head 
to foot in vesicles becoming pustular, in some places 
confluent. Throat and buccal mucous membranes were 
pustular and ulcerated. They were critically ill, and 
it seemed that they would die. 
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All 4 patients had had,a-> course of sulphathiazole 
orally, beginning early in the illness, with an average of 
32 grammes. Cultures from the pustules thereafter 
showed Staphylococcus aureus in abundance. ‘They 
were then given a systemic course of sodium penicillin, 
15,000 units intramuscularly every three hours, for 3—4 
days (average 400,000 units). In the 3 that recovered 
there was a pronounced improvement in general condi- 
tion within 24 hours, and the quick drying of the pus- 
tules and subsequent minimal pock-marking was quite 
striking. Cultures from the pustules were reduced to 
2-3 colonies or no growth. . ‘ 

The vaccination history of the 3 men who recovered 
was 

(1) Vaccinated in childhood (1 scar). Revaccinated success- 
fully at start of epidemic, 9 days before symptoms 
developed. 

(2) Vaccinated in childhood (4 scars). Revaccinated un- 
successfully in 1941. Revaccinated, with immediate 
reaction, at start of epidemic—-1 day before symptoms 
developed. 

(3) Never vaccinated (conscientious objections). Case- 
history given below. 

The fatal case was one of confluent smallpox on top of 
a dermatitis. The patient had been successfully vac- 
cinated in the Army in 1943, but never previously. He 


died on the 13th day of the eruption, with the skin . 


beginning to strip off all over the body as in pemphigus. 
Penicillin was given from the 6th to the 10th day 
(435,000 units) with no appreciable local or general 
improvement. Cultures of the pustules were reduced 
from 21 colonies to 2. 

Of the three successful cases the following was prob- 
ably the most significant, since it was recovery from 

Reviews of Books 


The Origin of Food Habits 
H. D. Renner. (Faber. Pp. 261. 15s.) 

TuHIs is a book, comprehensive, discursive and diffuse, 
which deals with all the part of the subject of nutrition 
that the caterer, dietitian and medical man usually 
avoid. Mr. Renner, as he admits, has attempted to be 
speeulative, descriptive and constructive in his treatment 
of the origin of food habits. He has read widely in 
psychology and dietetics and culled examples of food 
habits, defensible and indefensible, from all parts of the 
world. The result is a book which anyone interested in 
the manifold aspects of nutrition must read, even though 
he may often find himself in violent disagreement with 
the author. He suggests that we eat a food we dislike 
slowly because we want to fatigue our senses of taste 
and smell to its repellent aspects ; a physiologist weuld 
probably attribute the slow consumption of unwanted 
food to a lack of lubricating saliva. None the less his 
thesis that the fatiguing of our sense of smell has much 
to do with our food habits is one well worth pondering, as 
are his other attempts at ‘‘ putting causes and laws in 
place of prejudices.’’ Quoting Freud he says, “‘the 
symptoms of the neurotic have a sense and a meaning,” 
and he asks us all to resolve our food complexes and make 
straight the way for the dietitian. 


Orthopedic Surgery 


(3rd ed.) WatTreR MERCER, MB EDIN, FRCSE, assistant 
surgeon to the Edinburgh Royal Infirmary. (Arnold. 
Pp. 947, 45s.) 

THE growth in size of the third edition of Mr. Mercer’s 
well-known textbook is a token of the growth of 
orthopedic knowledge during the past ten years or so, 
and of his ability to keep abreast of it. Many of the 
sections have been written anew, notably those on 
circulatory disturbances, affections of the back, knee, 
shoulder and foot, and infection of the hand. The rest 
of the book has also been thoroughly revised, and some 
operative procedures no longer considered useful have 
been omitted. There is little to criticise; the whole 
ground of orthopedic surgery is covered in a readable 
and authoritative manner; operations are clearly 
described and illustrated, and alternative methods by 
surgeons of repute and experience are included. The 
author gives some prominence to his own operation of 
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confluent smallpox in a man who had never been 
vaccinated :— 


The patient, aged 24, in the Merchant Navy, had a sudden 
onset of fever, vomiting, headache and backache on March 25. 
A rash appeared on the 29th and by April 1 it had spread all 
over the body (scalp, face, mouth and pharynx, trunk and 
limbs). Three days later it was becoming confluent and 
pustular, and on April 5 his condition was very poor: tem- 
perature 100-4°F.; pulse-rate 124; dyspne@ic. There 
were pustules in large confluent masses all over, including 
mouth and tongue, and a grey dirty membrane on the throat. 
Culture from a pustule showed Staphylococcus aureus in 
abundance. 

By this time he had had sulphathiazole 32 g. The drug 
was now discontinued, and penicillin, 15,000 units intra- 
muscularly three-hourly, was given instead. Next day he 
was better; the confluent pustules were less tense, and the 
tip of the tongue clean. Culture showed Staph. aureus 
3 colonies. On April 8 the temperature was 98-2° F. and the 
pulse-rate 68. Pustules were shrinking; the ulcers in the 
mouth had clean floor; ‘the ‘téngue was clean. Culture 
yielded Staph. aureus 1 colony, and coliform organisms. The 
dose of penicillin was reduced to 15,000 units four-hourly. 
On April 10 scabs were coming off the pustules, leaving dry 
parchment-like skin. Culture showed non-hemolytic strepto- 
cocci. The mouth was clean. Penicillin was stopped 
(total 540,000 units). On May 7 the patient was discharged 
in good health and without much ma.iking. 


SUMMARY 
Four patients with confluent smallpox were treated, 
at the height of eruption, with penicillin. The pustules 
contained Staphylococcus aureus. Three survived, in- 
cluding one who had never been vaccinated. 


bone-grafting for spondylolisthesis by the relatively 
difficult and dangerous anterior route. The operation 
is well enough in the hands of Mr. Mercer and his surgical 
peers, but it is perhaps unwise to give the tyro the 
impression that the anterior operation is preferable to 
the easier and safer posterior spinal fusion. 


Radiology of Bones and Joints 
(3rd ed.) James F. BRAILSFORD, MD BIRM., FRCP. 
. (Churchill. Pp. 440. 45s.) 

To produce a third edition of this well-known book 
during war-time was a considerable feat. It is designed 
primarily for reference, and diseases as they affect 
individual bones and joints occupy the first 300 pages 
while the last 140 are devoted to general descriptions of 
bone diseases. This is convenient for the radiologist, 
who on seeing an obscure lesion—say in a phalanx—has 
only to look up the chapter on the hands to find it. 
Dr. Brailsford has painstakingly analysed the multitude 
of new observations made (many by himself) since the 
last edition in 1935. This new material is of great value, 
though in places it might have been pruned without 
harm. Thus in the section on intervertebral discs, a mass 
of descriptive material, interesting though it is, might 
have made way for a critical discussion on the relation- 
ship between prolapse and sciatica. As in previous 
editions the common bone diseases are fully described and 
illustrated and no deviation from the normal, however 
trivial, is omitted. The. radiographic illustrations are 
well chosen and presented, but the line drawings are 
indifferent. As a standard work of reference for radio- 
logists and orthopzdic surgeons this book has no equal. 


German-English Psycho-Analytical Vocabulary 
STRACHEY. (Bailliére. Pp. 83. 10s. 6d.) 

THE standard of the translations published in the 
International Psycho-analytical Library has been high, 
and no doubt it is in order to ensure the maintenance of 
this standard that the present vocabulary is published. 
There is, however, room for doubt whether most of the 
translating work has net been done in the interval since 
its precursor,, The. Glossary for the Use of Translators 
of Psychoanalytical Works, appeared in 1924. German 
has for the time being ceased to be an important language 
in psycho-analytical publications. The author has 
carried out her task with judgment, but has erred on the 
side of generosity in what she includes: if a translator 
does not know what Nacht or Weib, vergessen, krank or 
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Kind 1 mean W ithout looking hin up he had pevrans go 
away and learn a little German from a primer. He will 
in any case be unwise to rely on a vocabulary which often 
gives only one meaning of a word such as *‘ versehen.”’ 
Itis unfortunate that the author has retained ‘“‘ phantasy ” 
asa verb, and has chosen “* dissocial ”’ (as an equivalent for 
verwahrlost ’’), wit-work,”’ and ‘ osphresiophilia 
(for ** Riechlust ’’) ; ‘* schizophrenisch,’’ moreover, is not 
the customary adjective of schizophrenia. Apart from 
such minor and infrequent blemishes there is much 
evidence of the care with which the vocabulary has 
been compiled. 


Physiology in Aviation 
©. L. GEMMILL, MD, commander, MC, USNR, associate 
professor of physiology, Johns Hopkins University. 
(Bailliére. Pp. 129. 11s.) 

THE author describes this book as containing the 
material of his physiology lectures at the Pensacola 
School of Aviation Medicine. To students who have 
heard the lectures, and to teachers giving a similar course, 
the book will be of value. It contains all the numerical 
data which are often so irritatingly difficult for the 
teacher to find at short notice—tables of how the alveolar 
air changes with work, with altitude, with the rate of 
respiration, and so forth. The lectures are clearly in 
the first class, but the book lacks that explanatory 
approach to details which is necessary for the novice, and 
it is also marred by one or two slips. On the whole, 
the book is an aid to memory rather than to under- 
standing. 


New 


INSTRUMENT FOR LOCAL APPLICATION 
PENICILLIN SOLUTIONS 


In order to avoid the risks of contaminating the rubber 
tubes used for injecting penicillin into wounds the metal 
valve from a bicycle tyre, with its screw cap, was found 
to be of considerable value. The valve is cut short 
at the level of the side opening (see figure). The whole 
valve is sterilised and introduced into the end of the 
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Above, bicycle tyre valve, with cap. 


Below, improved valve 


tube at the completion of the operation. When injec- 
tions are required the metal cap is removed and penicillin 
is injected through an intravenous needle passed through 
the valve, the rubber tubing being compressed around 
the distal part of the needle. The screw cap is replaced 
at the end of the procedure, thus preventing contamina- 
tion of the end of the valve. 

A more effective instrument (see figure) has since been 
manufactured for us by Messrs. Lewis Bros. of 68, Maryle- 
bone High Street, London, W.1. A flange is incor- 
porated in the metal fitting to prevent the fingers sliding 
over the screw end, the opening in which accurately fits 
a Record syringe. This metal end to the rubber tube can 
be tucked beneath the adjacent bandage and renders the 
administration of penicillin solution extremely simple 
and bacteriologically safe. 
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Medical Societies 


NUTRITION SOCIETY 


AT a meeting of the Scottish group held at Dundee on 
May 13, with Sir JoHn Orr, FRs, in the chair, a discussion 
on 

: Diet and Dental Health 

was opened by Mr. J. D. KInG, PH D (National Institute 
for Medical Research), who read a paper on the influence 
of nutrition on parodontal health. He described the 
results of vitamin deficiencies in animals, and pointed 
out that properly controlled investigations on the 
human subject are very difficult ; yet until these can be 
undertaken on a fairly large scale little progress is likely 
to be made. Information on vitamin-A deficiency is still 
unreliable because it is uncommon in this country. With 
vitamin C his own results have been conflicting, if not 
disappointing, though other workers suggest that the 
vitamin plays some part in maintaining gingival health 
and in promoting recovery from gingival disease. In the 
past few years he has observed some 800 cases of trench 
mouth and has concluded that nicotinic acid or nicotin- 
amide is of value in its treatment. The main predispos- 
ing causes of this condition are local trauma of the gum, 
low general resistance, temporary vitamin deficiency, and 
following these a secondary non- 
specific bacterial infection. A large proportion of cases 
seem to follow a common cold. The lesions may be 
treated by attacking any one of these factors separately, 
but combined operations against all are the most effective. 
Dr. King described a special slit-lamp microscope which 
had been of great service in diagnosis. 

In a paper on the use of ascorbic acid in gingival 
repair and in the healing of tooth-extraction wounds, 
Prof. H. G. CAMPBELL and Mr. R. P. Cook, PHD (Dundee), 
maintained that, if gingivitis is primarily due to trauma, 
the favourable results with ascorbic acid may be an 
instance of the influence of the vitamin on wound healing. 
In studying its effect on the healing of tooth-extraction 
wounds they chose patients who required multiple 
extractions, removed the teeth from one side of the jaw 
and took impressions at once and after 24 hours. Seven 
days later ascorbic acid was begun, the rest of the teeth 
were removed and further impressions of the mouth were 
taken. This experiment showed that ascorbic acid 
caused rapid healing of the gum tissues and rapid 
absorption of the alveolar processes. 

Prof. G. F. Boppre, mrcvs (Dick Veterinary College. 
Edinburgh), described the effect of chronic fluorine poison- 
ing in sheep. In the immediate neighbourhood of an 
aluminium factory the flocks were found to be unhealthy. 
the sheep became debilitated and lambs were born 
weakly. The herbage, when analysed, showed from 44 
to 61 parts of fluorine per million and running water 
from a stream 0-1 part per million. It is believed that 
about 1 part per million in drinking water is required 


‘to prevent dental caries, but that if the concentration 


rises above 4 parts the teeth will show mottling and 
pitting. The flocks in question showed three types of 
dental lesion. In addition to pitting. the teeth were so 
soft that they wore irregularly and often developed sharp 
points which might lacerate the cheeks. With such 
teeth the animal was unable to chew its food properly. 
The third stage was the development of severe inflam- 
matory changes around the teeth. The jaw bones of 
these animals had a fluorine content of 0-30—1-25°,, 
against an average of about 0-24% in normal sh .. 

Mr. RoBERT WHYTE, LDS (Dental School, Dundee), 
in a paper on diet and the calcified dental tissues, des- 
cribed some experiments on the development of dental 
caries. In a school where the boys were isolated and 
easily controlled he could find no correlation between 
the presence of B. acidophilus and of caries, and he 
considered that this organism is merely a secondary 
invader. To study the effect of diet he took two groups 
of 25 boys, giving each boy in one group 2 ounces of 
sweets daily for a period of two months. There was a 
definite increase in caries when the sweets were given. 
Mr. Whyte concluded that the composition of the diet 
is of first importance while the teeth are being formed. 
Later, nutritional factors are of secondary importance, 
main defences being oral hygiene and dietary discretion. 
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An Important Advance 


in the treatment of 


ALLERGY 


is now available 
to the Medical 


Profenion in éats Chemical control of the allergic state is 
eel aie possible by means of certain highly diluted 


cluding Purchase 
Tax and Profes- 
sional Discount) 


unsaturated compounds. By the use of 


(ethylene disulphonate in high dilution) — 


remarkable improvement, sometimes with the permanent 
disappearance of symptoms is reported in many cases 


ASTHMA SHAY FEVER 


Full particulars may 
be had on application 
to— 


ENDOCRINES-SPICER LTD. WATFORD HERTS 


“ Lacidac (half cream or my A is one of the most easily digestible forms in which milk can be given ; the acid taste is not 
resented — the first few feeds b — infants, who will take it readily if sugar is added. The skimmed form is one of the 
best methods on which to restart feedin, a short period of starvation in oes Diarrhea 
(Post Graduate Medical Journal, August 1933, page 3/1). 
The normal hydrochloric acid content of the gastric juice of infants is low and rapidly 
disappears in illness or conditions of exhaustion. In‘these conditions not only is the gastric digestion 
incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 
particularly suitable in 
debility and 
ypothreptic conditions. 
Its tendency to produce 
constipation is of value in 
conditions — enteral or 
parenteral — where diar- 
rheea is present. 


© 3032 


ANALYSES |FULL CREAM/HALF CREAM | SEPA RATED 
Recon- Recon-| —s&Recon 
Dry stituted] Dry stituted] Dry stituted 
Milk | Food Milk | Food Milk 
INDICATIONS:— Gastro - Intestinal in 8) (1 in 9) (1 in 
disturbances, Whooping-cough, Pneumonia, % % | % % % 
Measles, Diarrhoea, Marasmus, Vomiting. Fat ... 26.5 3.3 16.0 0.7, 
Lacidac is made in three strengths, Full Protein... 25.5 | 3.2 29.0; 32 34.0 3.4 
Cream, Half Cream and Separated. Lactose ... 36.0 45 42.5 47 51.3 5.1 
Mineral salts 60| 07 6.5 | 0.7 7.5\ 0.7 
Lactic acid 3.5| 04 3.5| 0.4 35) 03 
Moisture ... 2.5 87.9 25 | 89.2 3.0) 90.4 
Calorif- 100.0 100.0 | 100.0 100.0 | 100.0 100.0 
value per oz... Ta 14.3 Tos 
A supply for clinical trial with descriptive | (per 160 gremmes) 512, 63.9 | 456) 50.6 | 371 37.1 
literature will be sent free on request to [pH value - 5: 4.6 46 46 


COW & GATE MEDICAL AND RESEARCH DEPT. L. 
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Clinical investigation* has shown that absorption 
by the rich capillary network under the tongue is 
more effective than from the intestinal tract since 
the hormone is destroyed neither by intestinal 
ferments nor, as it enters directly into the systemic 
circulation, by the liver before it can exert its effect. 


Ww Brit. Med. J. 1942, 1, 668. 
J. Clin. Endocrin., 1942, 2, 639. 


The Ciba sex hormones for oral administration are, 
therefore, now being put up in the form of LINGUETS 
for sublingual use. LINGUETS are placed under the 
tongue and allowed to dissolve slowly. As little 
saliva as possible should be swallowed. 


PERANDREN LINGUETS 
contain the orally active derivative of the 
male sex hormone, methyl testosterone, and 
may be prescribed in all conditions in which 
Perandren is indicated in moderately low 
dosage. 
(Botiles of 20 and 100 each containing 5 mg.) 


LUTOCYCLIN LINGUETS 
have replaced the original Oral Tablets and 
contain anhydro-hydroxy-progesterone (ethi- 
sterone), a modification of progesterone with 
marked oral progestational activity. Indications, 
dosage, packages and prices remain as for 
the original (orm. 
(Bottles of 10 and 50 each containing 5 mg.) 


* 


Telephone: Horsham 1234. 


OVOCYCLIN LINGUETS 

As in the case of Lutocyclin, oestradiol, the 
orally active form of the oestrogenic hormone, 
is also being issued as Linguets in place of 
Oral Tablets. The introduction of three 
strengths makes possible a great variation of 
individual dosage and allows for the ad- 
ministration of large doses if desired. 
Indications, dosage and prices ramain as 
previously. 
The packages are as follows:— 
LINGUETS 

Bottles of $0 each containing 0.04 mg. 

Bottles of 30 each containing 0. mg. 

Bottles of 25 each containing 1 mg. 


Literature on request. 


SUSSEX. 
Telegrams: Cibalabs, Horsham. 
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LONDON: SATURDAY, JULY 8, 1944 


AMPUTATIONS IN THE FIELD 


THERE are two sorts of amputations, the first a 
provisional measure designed to save life or alleviate 
great suffering, the second an operation done at leisure 
with the object of securing the best possible stump for 
the limb-fitter. In the early days of this war it was 
thought that both objectives could be secured at one 
operation, and amputations at the CCS were done at the 
sites of election carefully worked out at Roehampton. 
Such operations contravened the rules of field surgery, 
in that patients with sutured wounds were moved 
soon after operation and failed to secure rest and con- 
stant supervision by the surgeon who operated. The 
result was that many stumps were septic when they 
were seen at the base. Experience has taught that 
two operations are usually needed to get the best 
possible stump, and the emotional disadvantage of a 
man undergoing two operations is outweighed by the 
physical advantage of a satisfactory stump. Some 
amputations at the site of election are still being done 
in the forward areasin Normandy. Most of these 
have been clean on arrival at the base, but the risk is 
unjustifiable. Limbs should be removed at the 
lowest possible level so that reamputation can be 
performed, after consultation with the limb-maker, 
when all risk of sepsis is past. 

Amputation in the field should be reserved for 
disorganised or semi-detached limbs, for gas gangrene 
where local excision of muscle groups is not enough, 
for vascular injuries which make gangrene with infec- 
tion a strong probability, and for severe compound 
fractures of the tarsus. The operation should aim at 
saving all that can be saved, to give the surgeon at the 
base the greatest possible scope fo produce a good 
stump. It is justifiable to take greater risks in saving 
any part of the arm than of the leg. All patients who 
undergo a provisional amputation should be warned 
that they will need a further operation at the base. 
There is less agreement on the management of the 
skin than on need for conservatism. American sur- 
geons like the guillotine amputation. Major-General 
Kirk, the US Surgeon General, in a paper’ which 
must carry almost tue weight of an Army directive, 
advocates the guillotine amputation if the possibility 
of infection is present (which means in all field amputa- 
tions). He and his colleague McKEEVER maintain 
that free drainage is best secured by this operation, 
and that it is length-preserving. They say that the 
sulphonamides have not altered the basic principle 
of drainage for infection, a dictum with which nobody 
will quarrel, and that an added advantage of the 
guillotine amputation is its speed. But two principal 
objections have been raised to guillotine amputations 
in forwardareas. The skin tends to retract, leaving a 
conical raw area with a projecting bone at the end 
unless skin traction is maintained continuously ; and 
the patient suffers more pain and greater anxiety 
lest his raw stump should be jolted and knocked 


1. Kirk, N. T. and McKeever, F. M. J. Amer. med. Ass. 1944, 124, 
1027. 
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during travel. The tendency to skin-retraction, with 
its corollary that the larger the wound uncovered by 
skin the greater the risk of secondary infection, can be 
partly overcome by tying skin extensions to a Thomas 
splint ; but the apparatus needs constant adjustment, 
the extension tapes make dressing difficult, and a short 
stump will not lie snugly'in a Thomas splint. The 
second objection can be mitigated by fitting an easily 
detachable plaster-of-paris cap or J splint. But most 
British Army surgeons, though they are aware of these 
post-operative tricks, are nevertheless opposed to 
guillotine amputations. NIGHTINGALE.’ writing of his 
experiences in the last war, condemned them, and he 
used the technique, whichis again in favour, of approxi- 
mating two flaps over a gauze pack with two stitches. 
MitcHetL, Lociz and HANDLEY,’ reporting on the 
casualties arriving in Cairo from WaAvetw’s first 
campaign, said that “men with guillotine amputa- 
tions were all dangerously ill on arrival. They all had 
severe pain, their wounds were heavily infected, the 
stumps were acutely tender and loss of serum was a 
pronounced feature.’ Donatp* found that in 
Tunisia and Italy guillotine amputations were 
regarded with ill favour. Ocrivie® says that “ the 
guillotine or flapless amputation should be avoided. 
It does not save time, for the greater part of the time 
in an amputation is spent in securing hemostasis. 
It does not provide better drainage than a flap 
amputation, with the flaps left open. On the other 
hand, it leaves a raw painful conical granulating 
surface which can rarely be covered by skin traction.”’ 
The official War Office handbook on field surgery * 
advocates flaps which are not sutured if the wound is 
recent. 

British opinion is therefore heavily in favour of 
providing flaps for provisional amputations. In the 
Middle East the technique employed by NIGHTINGALE 
was often used, the flaps being anchored together 
(without their edges necessarily being approximated) 
over a gauze roll dusted with sulphanilamide powder. 
Two stitches, or at most three, were used to fix the 
‘laps. Men thus treated arrived at the base in good 
condition, and it was usually possible to remove the 
pack and do a secondary suture shortly after their 
arrival. Whether this will prove desirable in France, 
with its richly cultivated soil, remains to be seen, but 
it is likely that most British surgeons will continue 
to fashion flaps whether they leave them open or fix 
them with a couple of sutures. 


JOY THROUGH FOOD 

Many of us in our youth were at variance with 
our parents on the major issue of whether we ate to 
live or lived to eat, and it is comforting now we are 
grown up to find that modern educators are on our 
side. The overweighting of food education by the 
appeal to science, says Lord Horper, has induced in 
many people a spirit of antipathy. They feel it-in 
their bones that so primitive and so pleasant a thing 
as eating and drinking was never intended to be made 
the subject of a chemical equation. And, he says, 
they are right. It was not science that made our 
forbears healthy on the food they ate and liked : 
this all happened before they knew anything about 
2. Nightingale, H. J. Lancet, 1944, i, 525. 
3. Mitchell, G. A., Logie, N. J. and Handley, R. 8. Ibid, 1941, i, 713. 
4. Donald, C. Brit. med. J. 1944, i, 709 and 743. 


5. Ogilvie, W. H. Forward Surgery in Modern War, London, 1944. 
6. Field Surgery Pocket Book ,London, 1944. 
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vitamins or about balancing their diet. Science only 
enables us to understand why they were healthy. 
When people see a man making-a meal off scraped 
carrots, raw cabbage leaves and nuts, and apparently 
enjoying it, they are not impressed—they remember 
Nebuchadnezzar’s malady. The primary error of 
our educators, says Mr. Le Gros CLaRK, is in looking 
upon food habits as a health problem. A civilised 
community, if it is not biased by shortage, looks upon 
food as a means of satisfying the palate; food has 
positive and esthetic value, not just the negative 
value of forestalling hunger. So is wisdom justified 
of her children. 

Lord HorpERr was not decrying the application of 
science to our daily food. Far from it. At the end 
of the second year of the reconstructed Food Educa- 
tion Society he was, as its president, considering 
afresh the nature of its task and the best means of 
achieving it. Science has in these war years turned a 
fierce light on the concept of diet, and its discoveries 
cannot be allowed to lieidle upon the laboratory bench. 
His society stood as one of the links between this new 
knowledge and the public. Its purpose was to effect 
a gradual, long-term and irreversible change in the 
food habits of the people, and this purpose was 
distinct from all other forms of education for reasons 
set out at a representative conference convened by 
the Nutrition Society : 

(1) It is concerned with something intimately familiar 
and thus with something in regard to which we 
cannot readily persuade people that they are 
ignorant. 

(2) It concerns an aspect of daily life that is subject to 
every kind of superstition, prejudice and variation 
in the pattern of tastes and preferences. 

(3) It is not concerned with abstinence from some toxic 
substance—e.g., excessive alcohol or drugs. 

(4) It is not readily possible to demonstrate that an ill- 
balanced diet results (in most instances) in any 
specific form of disease ; and thus the propaganda 
has not the force of propaganda for open windows, 
immunisation and so on. 

(5) In so far as we are misguided enough to present our 
propaganda in this ‘‘ medical’’ form, we almost 
certainly destroy its value, since the public will not, 
and should not, be led to think of the taking of food 
as a medical measure. 

(6) Our education is concerned not with a single sub- 

stance or associated group of substances, but with 

a surprising variety of substances which must be 

grouped in all manner of combinations ; and in the 

selection of these combinations human preference 
must always play a significant part. 

Finally, in normal times such a variety of food is 
accessible to a western people, that as a consequence 
we may find ourselves frequently advising the public 
to consume somewhat less of a food for which it has 
acquired a taste—e.g. sugar, and somewhat more 
of a food for which it has acquired a certain distaste 
—e.g. green vegetables. 

Lord Horper is not among the reformers who expect 
quick returns. Pleasant habits are not easily 
broken. Many people like the diet to which they have 
been accustomed and are unwilling to change so long 

as they are not ill. Higher wages would help, but 

to make health-giving foods available for all does not 
correct the habits of three generations—habits which, 
though they were originally to a large extent the result 
of economic conditions, have become pleasant, say 
what you will. His own hopes lie in the many young 
parents who desire that their children shall be healthy, 
and with the children themselves. Training in food 
values, like training in hygiene (here he is quoting LE 
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Gros CLARK) is best inculcated objectively and 
through patient example. It takes longer, but the 
results are more permanent. The greatest food 
educator of all has been the Ministry of Food. School 
meals, factory canteens and hospital dietaries are other 
media for objective teaching, and the caterers them- 
selves have great opportunities. But it may take two 
generations to get back on the evils of the past three. 

Le Gros CLARK also sets out to create an irre- 
versible change in food preferences, desirable shifts of 
which he enumerates under seven headings. He looks 
at the process from a new angle and those who take 
the trouble to get his perspective (see p. 53) may find 
themselves sharing his optimism. What we have to 
seek, he is sure, is the point at which social preferences 
are most readily influenced. We need an institution 
that can be gradually converted into the ideal medium 
for this patient process of educating public tastes. 
And he finds the nucleus in the school canteen, with 
committees of parents drawn into its service ; for, as 
he says, a mother who in some part makes herself re- 
sponsible for the school menus of her child will convey 
into the home the same adjusted sense of choice and 
preference. And again we are back at the children. 


IS SMALLPOX UNIQUE? 

Does smallpox stand alone in the intensity of its 
infectivity and in its mode of spread? Dr. Kriiick 
Mitiarp ' still believes it does. He has carefully 
reviewed the evi. nce on which epidemiologists of the 
last century bei: * the disease to be spread by aerial 
convection and (8 ‘inced they are right. On the 
other hand Dr. AN. —.# Topprnc, as reported in our 
last issue (p. 14), maintains that smallpox behaves like 
other infectious diseases and is not air-borne beyond 
the limits of personal contact. The point is of practical 
importance, as MILLARD points out, since the statutory 
regulations governing the siting of smallpox hospitals 
were drafted on the assumption that the disease is 
disseminated widely through the air. Cost of 
maintenance and difficulties of management, notably 
of staffing, were regarded as worth facimg for the 
sake of insurance against a dreaded disease. Never- 
theless, as Torprnc notes, the cover is illusory, 
since many of the so-called smallpox hospitals 
dotted over the country are mere shacks which 
bear no resemblance whatever to a modern fever 
hospital. 

The elimination of special smallpox hospitals would 
affect particularly the larger authorities. London 
has always been rather a special case, and if its 
existing smallpox service is shortly to become history, 
its development may be worth recalling. 

In 1882 a Royal Commission confirmed the findings of a 
court of law that smallpox hospitals situated in thickly 
populated areas exerted a baneful influence on the neigh- 
bourhood, causing an excessive prevalence of the disease 
around them. In consequence smallpox hospitals were 
removed from the metropolis and patients were treated 
in hospital ships moored in Long Reach—a stretch of the 
Thames opposite the lonely Dartford marshes. Patients 
were taken by horse ambulance from their home to one 
of three wharves in London which served as diagnostic 
stations and collecting centres. A fleet of steamers— 
the river ambulance service—transported batches of 
established cases of smallpox from the wharves to the 
ships down the river. 

At the beginning of the century the ships were replaced 
by shore establishments—the river hospitals—built at 


1. Millard, C. K. Brit. med. J. 1944, i, 628. 
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etnias Green on the Dartford marshes opposite the old 
ships’ moorings. Patients were still brought by river 
and transported from the pier-head to the wards by 
horse-drawn ambulance trams. But these hospitals 
were little used for their original purpose because of the 
decline of the disease. In recent years only South 
Wharf remained as a reception and observation station. 
In non-epidemie times admission to the wharf was 
restricted to cases sent in on the advice of one of the 
London County Council smallpox diagnosticians whose 
services were available to any metropolitan medical 
officer of health and to those neighbouring authorities 
who had an arrangement with the LCC to provide them 
with a smallpox service. These consultants were the 
first diagnostic sieve, and served to limit the number of 
admissions misdiagnosed as smallpox. Observation in 
the wharf was the second and most important sieve, 
designed among other things to prevent the unnecessary 
opening of the smallpox hospitals—a costly and trouble- 
some business. Established cases were transported by 
motor ambulance to Dartford where one of the three 
hospitals—Long Reach—was retained for smallpox, 
the other two (Joyce Green ande Orchard) being used 
for ordinary fevers if smallpox was not prevalent. 
These three hospitals, situated on a lonely part of the 
river bank, were further isolated from the public by a 
belt of land around them which was farmed by the 
hospital staff under stringent administrative ‘control by 
the medical superintendent. To restrict opportunities 
for contact between staff and the public all staff were 
resident and were incarcerated for three months before 
being allowed leave ; later they were allowed to go out 
monthly after an elaborate bathing procedure. No-one 
was allowed to pass into the hospital grounds, even as a 
visitor to the staff cottages, unless adequately vaccinated. 


As might be expected, breaches of the regulations 
occurred from time to time despite careful super- 
vision. 

The war has radically altered the position. South 


Wharf was destroyed in ‘the first fire blitz on London. 
Long Reach, although somewhat battered by enemy 
action remains available for smallpox, but the other 


river. hospitals have different and valuable war-time 
functions. 


Smallpox carriers are not known to occur, and the 
increased incidence of the disease around the hospitals 
must have been due either to mediate transfer of the 
virus or to aerial spread. That living particulate 
matter can be air-borne for considerable distances 
is evident from plants, and many an unfortunate 
allergic can testify at this time of the year to the 
extent of the pollen cloud. E.J.Satispury has traced 
the air currents by which colonies of willow-herb have 
extended their prewar habitat.. In recent years much 
work has been done on aerobiology.?, Experimentally 


- the greatest distance over which virus-sized particles 


have been shown- to strike is 53 metres: CoLvrIN ® 
made this estimate, using atomized bacteriophage. 
Whether the virus of smallpox can be transmitted 
in effective doses over distances of a mile or more (as 
the theory of aerial convection implies) is unproven : 
but so are statements that the disease cannot spread 
aerially beyond the limits of personal contact. How- 
ever all but one. of the speakers, at the fever group 
discussion, were satisfied that aerial spread over 
considerable distances does not take place and that 
‘the maintenance of reserve smallpox hospitals is 
unjustified. An unexpected and powerful recruit to 
this camp was Dr. A. F. Cameron, a former medical 
superintendent in the LCC smallpox service, who 
implied that expediency rather than clinical and 
epidemiological experience determined the form of 
smallpox management in London. Dr. Toprrye has 
recently been surveying hospitals for the Ministry of 


2. Aerobiology (a symposium). Washington, D.C. 


1942. 
3. Colvin, M. G. Amer. J. Hyg. 1932, 15, 247, 
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Health and no doubt his views have been communi- 
cated to them. 

All speakers were satisfied that efficient and exten- 
sive prophylactic vaccination is a condition indis- 
pensable to the management of smallpox in infectious 
hospitals or blocks; and opinion is hardening that 
vaccination after exposure, however early, cannot be 
relied upon. LetsHMan,‘ reporting the management 
of smallpox in an Indian base general hospital, goes 
so far as to state that vaccination even early in the 
incubation period may aggravate the disease if it fails 
to prevent it. Vaccination, like other forms of active 
artificial immunity produces in the healthy subject 
an immunity of variable duration ; repeated revac- 
cination is essential if immunity is to be maintained 
and even revaccination every five years may be 
inadequate for some. With vaccination after exposure, 
the question is whether the artificial immunity induced 
by the vaccination can successfully race the progress 
of the disease in the incubation period ? If done early 
it usually can. By analogy with other injections d: 
rappel, revaccination is likely to be more rapid and 
efficient than primary vaccination ; but there are now 
plenty of examples of failure to prevent the disease 
by vaccination early in the incubation period. It 
vaccination is not to fall into further disrepute its 
limitations must be accepted. 


An notatior is 


THE LIFE OF A HOUSE 

ALL houses are temporary, just as all flesh is grass ; 
but some last longer than others, and some outstay their 
welcome by decades. One problem for building planners 
is to decide on the best life-span, from the point of view 
of the occupants, of different kinds of houses. The 
Government’s factory-made house, which has been set 
up near the Tate Gallery, is intended to last ten years 
before being replaced by a dwelling conveniently termed 
permanent. Though such houses are cleverly contrived 
to meet an urgent need, and are far more attractive and 
serviceable than anyone expected, a Times article of 
June 27 points out some reasons why their life-span may 
prove awkward. It is estimated that about a third of 
the houses in our larger towns already need replacing, 
and that after the war, about 4,000,000 new houses will 
have to be put up, some on sites at present occupied by 
slums. Seeing that even Rome was not built in a day 
there is little chance of rebuilding England in under 20 
years ; thus the Government houses will be breathing 
their last at a time when country cottages without water- 
supply, and town houses in bad repair and of poor design, 
are still in active service. This will seem the more 
extravagant because the temporary houses, as the writer 
of the article points out, though substandard in accommo- 
dation are equipped and fitted on a very high standard 
indeed. He suggests that it would be wiser to build 
semipermanent houses, with a life of 20-30 years, so that 
we should have time to complete our building programme 
before they are whisked away. If built on permanent, 
properly planned sites they might then tide us over the 
better part of the period of reconstruction, “and could 
be replaced on the spots they have always occupied, to 
the convenience of families which have rooted there. In 
terms of cost this would have advantages, he believes. 
To be economically successful a 10-year house must be 
cheap enough to be scrapped without much loss, or its 
materials must have a high second-hand value ; whereas a 
house with a 20-year life, if built on a planned site can com- 
pete favourably in terms of cost with a permanent house. 


4. Leishman 
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Twenty years is long enough to rear a family ; so that 
if houses of this life-span are contemplated they should 
be more spacious than the doll’s house at the Tate 
Gallery. The Times writer reminds us of the Birming- 
ham experiment in which a permanent light framework 
of steel with a permanent roof can be given either per- 
manent or temporary walls. The skeleton can be pre- 
fabricated, serve adequately while materials and labour 
are searce, and achieve full permanent status without 
serious inconvenience to the residents. It thus has the 
makings of a home from the start. At Hull there have 
been experiments in building prefabricated houses which 


can be put up very quickly and with relatively little: 


labour. Accommodation for small families can be 
doubled by converting large houses into two flats by 
adding an extra kitchen and bathroom; the extra 
equipment can be removed when the house is turned 
back into a home for a single family. With these con- 
siderations in mind housing authorities should be able 
to plan their building to meet the needs of different 
elements in the population of their area. The Govern- 
. ment houses, despite the charm of freshness, are too 
cramped for the rearing of hearty children. They need 
more head-room and passage room, a place for dustbins 
and clothes lines, a third bedroom to encourage these 
large families now so widely recommended, and a more 
pleasing exterior. Granted we must make shift for a 
time, let us try to choose the best expedient of many. To 
live what almost amounts to a caravan life for some years 
may be good discipline in tidiness and temper-keeping ; 
but these, though delightful in their way, are not the 
virtues of a generous and expanding family life. 


TREATMENT OF SILICOSIS 


WueEN Denny, Robson and Irwin! in Canada dis- 
covered the quartz-coating property of aluminium, 
which enables animals subjected to quartz-dust to be 
protected by the inhalation of powdered aluminium from 
the development of experimental silicosis, the question 
arose whether this prophylactic property could be 
applied to man. The rising tide of silicosis and pneumo- 
coniosis is in the mining industries, where the disease 
_ is of comparatively slow onset, and many years might 
be required to obtain proof of preventive efficacy. On 
the other hand, Denny and his colleagues thought it 
theoretically possible that established cases of silicosis 
might derive benefit from aluminium inhalations. No 
resolution of the silicotic nodule or of silicotic fibrosis 
could be expected, but inflammatory thickening of the 
alveolar walls might be lessened and available quartz 
particles inactivated, and in this way some of the 
respiratory symptoms might be alleviated. On this 
hypothesis, and having satisfied themselves that inhala- 
tion of aluminium over long periods was harmless to 
human beings, Crombie and others? treated 34 Ontario 
gold-miners, who had uncomplicated silicosis accom- 
panied by disability (mainly dyspnea), with inhalations 
of freshly milled aluminium powder of less than 5 
microns size. The treatment was given for about 6-12 
months, and a note was kept of the men’s general 
condition, symptoms, lung volume and its subdivisions, 
and of measurements of pulmonary ventilation in response 
to standard exercise. The men continued to work in 
silica dust during treatment. Subjectively most of 
the men felt benefit. Clinically, there was definite 
improvement in 7 andslight improvement in 12, apparent 
chiefly in lessening of shortness of breath on exertion ; 
15 eases showed no improvement. The functional tests 
of disability during and after treatment showed. definite 
improvement in 5, slight or questionable improvement 
in 7, no change in 22. A group of 9 untreated controls 


1. Denny, J. J., Robson, W. D. and Irwin, D. A. Canad. med. Ass. J. 
1937, 37, i; 1939, 40, 213. 
2. — D. W., Blaisdell, J. L. and MacPherson, G. Ibid, 1944, 
318. 
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showed worsening in 6. Crombie and. his colleagues 
accept these results as justifying the view that all 
silicotics, without tuberculosis, should be treated with 
aluminium with the expectation that half will be im- 
proved, and that the silicotic process will probably be 
arrested in such cases. This rather optimistic interpreta- 
tion of a small number of positive results, with a paucity 
of controls, may be set against a case described by 
Gardner and Wright.* A miner treated with inhalations 
of powdered aluminium hydroxide showed no improve- 
ment on functional tests though he was enthusiastic 
about his improved breathing. It would seem that 
while aluminium treatment of established silicosis 
deserves a further trial, the suggestion factor should 
be assessed by more adequate controls. The use of 
aluminium in prevention seems rational from the experi- 
mental work, but there is a natural disinelination to 
add more dust to a lung already receiving more than its 
quota. Furthermore there may be the danger of 
causing slackening in the development of measures to 
reduce the silicosis-cauSing dust at its source. It would 
be unfortunate if aluminium inhalation were widely 
introduced in the coal-mining industry (where in any 
case the relation of pneumoconiosis to quartz is still 


obscure) at a time when new methods of dust suppression 


by the use of water ‘ are being increasingly used. 


CHEMOTHERAPY IN TUBERCULOSIS 

Tue search for a drug more lethal to the tubercle 
bacillus than to its host still goes on. Rich and Follis ® 
first called attention to the inhibitory action of sulphanil- 
amide on the tuberculous process in guineapigs if-—and 
only if—the treatment was begun simultaneously with 
the infection, and only if the drug was administered in 
highly toxic dosage. Of their treated animals, 60° died 
within the experimental period of 5-6 weeks. Sulpha- 
thiazole was found by Ballon and Guernon * to exert a pro- 
nounced bacteriostatic effect on virulent human tubercle 
bacilli on solid media, and to inhibit the development of 
experimental tuberculosis in the guineapig; but 7 of 
their 42 treated animals died, not of tuberculosis but 
presumably of sulphathiazole poisoning. Zucker, Pinner 
and Hyman ? treated 13 patients with sulphanilamide by 
the intravenous-drip method, maintaining the blood 
levels between 17 and 32 mg. per 100 c¢.cm. for five 
successive days at a time. All their patients showed 
headache, cyanosis, mental depression, dyspnea, fever 
and temporary drop in hemoglobin, and in no case was 
the improvement in their tuberculosis greater than could 
haye been expected on bed-rest alone. 

The discovery of Buttle and his colleagues * that 4:4’- 
diaminodiphenylsulphone was much more powerfully 
bactericidal for streptococci than sulphanilamide directed 
attention to the effect of this, and-of derived ‘ sul- 
phones,” on the tubercle bacillus. In an experiment that 
lasted 228 days, Feldman, Hinshaw and Moses ® found 
this drug, too, to be of the kill-or-cure variety. By the 
end of the period 71° of their untreated control animals 
had died of advanced tuberculosis, and the same propor- 
tion of the treated group were still alive and flourishing. 
These animals, when killed, showed small discrete foci 
and every evidence of retrograde process. Nevertheless 


29% of the treated group died, presumably from the - 
Promin (sodium p,p’-di-_ 


toxic action of the drug. 
aminodiphenylsulphone-N ,N’-didextrose sulphonate), the 
first derivative of this parent substance, although far 
inferior in its bacteriostatic action on tubercle bacilli in 


3. Gardner, a. and Wright, G. Proc, 8th Annual Meeting of 
Industrial Suge eng of America, 1943, p. 47. 


4. See April 2 

ie . R. and Folie R Bull, Johns Hopk. Hosp. 1938, 
6. Ballon. H. C, and Guernon, A. Amer. Rev. Tuberc. 1942, 45, 212. 
7. Zucker, G. Pinner, M. and "Hyman, T. H. Jbid, p. 292. 

8. Buttle, G. H. Stephenson, D., Smith, 8. and Foster, G. E. 
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vitro,” has by and his 
to modify progression and favour healing of tuberculosis 
in the guineapig with a far smaller drug-toxic mortality. 
Their experiment was repeated by Steenken, Heise and 
Wolinsky,” who in addition treated a group of guineapigs 
inoculated 3 weeks before with living attenuated bacilli 
(H.37 “ Ra’’), thus making the experimental conditions 
somewhat more comparable with those in clinical human 
tuberculosis. In this vaccinated group promin had more 
inhibitory effect on the progress of the subsequent 
virulent infection than it had in the unvaccinated group. 
Promin has been administered by mouth and intra- 
venously,“** and in large concentration maintained by 
intravenous drip,” but the results have not so far been 
encouraging. Direct local application to tuberculous 
larynxes,' sinuses,!* pleural effusions and ascites have 
shown much more promising results. 

The latest sulphone derivative, promizole (4:2’-di- 


aminopheny]-5’-thiazolesulphone) has recently been 
described by Feldman, Hinshaw, and Mann. In their 


experiments administration of the drug was delayed for 
6-14 weeks after the animals had been inoculated with 
virulent human bacilli; 226 days after inoculation 80% 
of the control animals had died of tuberculosis, but 90% 
of those whose promizole treatment had been started 6 
weeks after inoculation were still alive. Of a group whose 
treatment had been delayed 14 weeks, 67% survived. 
Here, then, seems to be a drug well tolerated by guinea- 
pigs over a long period, effective in dosage about half 
that of promin, and exerting a favourable influence even 
when its administration is delayed long enough to allow 
the disease to gain a firm hold. Promizole appears to 
be even better tolerated by man; during the past year 
it has been administered with impunity to 56 patients 
in dosage sufficiently large to produce blood concentra- 
tions comparable with those attained in the guineapigs ; 
only slight and transient toxic reactions were noted. No 
evaluation of the clinical results in these 56 cases has so 
far been attempted—it will be months before the effect 
of the drug, if any, on the progress of the disease can be 
assessed. 

The ideal cases of tuberculosis for chemotherapy are 
those where invasion has been fairly recent and the dis- 
ease is infiltrative, rather than those showing acute focal 
reactions with necrosis, liquefaction and excavation. In 
the former type successful chemotherapy might mean 
complete resolution ; in the latter, fibrosis and bron- 
chiectasis are still likely to challenge the surgeon. 
Promizole or its successors may furnish one answer to 
that vexing question, ‘‘ How are we to treat the flood of 
subclinical cases revealed by mass radiography ? ” 


POPULATION OF THE USA 

TAKING advantage of the results of the 1940 census 
Warren Thompson and P. K. Whelpton, of the Scripps 
Foundation for Research in Population Problems, have 
made an exhaustive study of the possible trend of the 
population of the United States from 1940 to 2000, and 
their figures have been published by the National 
Resources Planning Board.” Such estimates are not, of 
course, predictions in the strict sense of the word but 
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are statements of er the size, sex, age, colour and 
nativity composition of the population would be at 
future dates if the birth- and death-rates and the seale 
of immigration were to follow certain specified trends. 
They are, therefore, of considerable importance, for 
instance in guiding a population policy. Thompson and 
Whelpton having first carefully examined the possible 
trends of the birth- and death-rates take for each three 
possible future levels, which are described in detail and 
termed high, low and medium. Given high fertility the 
population would grow by the year 2000 to 185-199 
million from the 1940 figure of 131 million. Under the 
assumption of medium fertility and low mortality the 
maximum population would be 168 million in 1990. 
At the other extreme, low fertility and high mortaJity 
give a maximum of only 149 million in 1970 followed by 
a decline to about the present numbers again by the 
year 2000. The war will, no doubt, produce unknown 
effects but it is very unlikely, whatever they be, that 
they will do more than modify the now probable demo- 
graphic changes in prospect—namely, a further slowing 
down of the rate of natural increase, an eventual cessation 
of population growth or even a decline, and a marked 
change in the age-distribution with a relative and abso- 
lute increase in numbers in the older ages. This prospect, 
as in our country, is inherent in the present age structure 
and fertility-rates. The USA is travelling the same road 
but is not quite so far along it. 


ANAESTHETICS NEAR X RAY APPARATUS 

AN ¥STHETIC explosions during radiography, though 
very rare, have been sufficiently disastrous to warrant 
serious attention by everyone concerned in the operation 
of X-ray equipment. They form a small but an import- 
ant section of the mishaps which the Ministry of Health 
is trying to avert by its warning notice printed on p. 57. 
Greene,! an anxsthetist in New York, collected records 
of 10 explosions and fires of anesthetic agents caused by 
X-ray equipment, and he gives the following conditions as 
necessary to start an explosion or fire—a combustible 
agent must be mixed in certain proportions with a 
source of oxygen in the presence of heat of sufficient 
degree. The limits of inflammability of all the principal 
combustible volatile anzesthetics are within the ranges of 
vapour concentration used in clinical anesthesia. The 
use of air instead of oxygen narrows the range of possible 
combustion, and decreases the violence of explosion and 
the distance of propagation of a flame, whereas the addi- 
tion of nitrous oxide increases the range and force of 
explosion even more than does oxygen. Additional 
factors favouring anesthetic fires and explosions are 
restricted ventilation of the room and static electricity, 
which is easily produced on the insulating materials 
generally recommended for the floors of radiographic 
rooms. In the cases Greene collected, the anesthetics 
employed were ether (8 cases) and cyclopropane (2 cases). 
Ether-air anesthesia by the open-drop method is com- 
paratively safe, because even if a fire starts the ether-air 
flames are not propagated into the tracheo-bronchial tree 
of the patient; in 3 ether-air accidents there were no 
injuries. On the other hand, ether, nitrous oxide and 
oxygen, given by-a partial rebreathing technique, is very 
dangerous ; 2 cases died, and 2 others sustained serious 
injuries. Cyclopropane-oxygen anesthesia given by a 
closed circuit is also dangerous ; in one case the patient 
sustained a slight burn on the cheek and the anesthetist 
a serious injury, while in another 2 assistants and the 
anesthetist had slight burns. The circumstances in 
which a fire or explosion occurred were fluoroscopic 
examinations for the removal of a foreign body or the 
setting of a fracture, and, in one case, during therapeutic 
irradiation after surgical exposure of a carcinoma of the 
stomach. In this country, the problem has recently 
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been discussed by Hadfield? The safest anzsthetie is 
probably nitrous oxide, but it is often inadequate by 
itself to give satisfactory anesthesia. If it is reinforced 
by adjusted<doses of one of the various barbiturate drugs, 
respiration may be so depressed that the anesthetist is 
embarrassed in the dark, since he has no audible or visible 
guide to the patient’s general condition. Ethylene, 
cyclopropane and ethyl chloride are all very inflammable. 
Hadfield is inclined to believe that’ trichlorethylene 
(‘ Trilene’) is safe under conditions normally existing 
in radiographic rooms ; but it tends to promote rapid 
respiration which makes difficulties for the radiologist. 
With ether the explosion danger can be overcome by 
affixing a charcoal canister, as described by Epstein,® to 
absorb the ether of the expired gases. Since respiration 
is not depressed, the method is said to be safe for a long 
anesthetic in the dark, especially when using ether-air 
instead of ether-oxygen mixture. Chloroform is free 
from all risks of explosion or fire, but to give chloroform 
in semi-darkness is courting trouble. Attempts have been 
made to eliminate all possibilities of electrostatic 
sparking in the X-ray equipment, and though few if any 
modern shock-proof diagnostic machines are completely 
spark-free, a considerable margin of safety can be secured 
by the installation, maintenance and repeated inspection 
of modern equipment. No anzsthetic risk should ever 
be permitted in a room containing old or dilapidated 
X-ray equipment. 

MEDICAL TREATMENT OF ANGINA PECTORIS 

In assessing the efficiency of any remedy in angina 
pectoris the main difficulty lies in devising a, reasonably 
safe objective method of evaluating the patient’s 
response. During the last ten years Riseman and his 
colleagues have been investigating this subject and 
Riseman * has now summarised the findings. Seventy- 
five patients have been carefully studied, and 68 different 
methods of ‘‘ chemical, physical and surgical therapy ” 
have been used. Patients were observed for several 
months to obtain a reliable idea of the frequency and 
causation of their attacks before any form of treatment 
was begun. Two methods were used to assess the 
potency of a remedy—a standard exercise-tolerance 
test, and the electrocardiographic changes produced by 
exercise. Patients_could be divided into three main 
groups. Group I, ‘ marked reactors,’ constituted 27% 
of all cases and consisted of patients who could do at 
least twice as much work after the administration of 
gr. 1/100 of nitroglycerin as they had been able to do 
before; other drugs raised their exercise-tolerance 
by 50-100%, and the electrocardiographic changes 
produced by exercise practically disappeared under 
treatment. In group u, ‘“ moderate reactors,’’ which 
constituted 33% of cases, 50% more work could be 
done after nitroglycerin and 25-50% more after othor 
forms of treatment, and therapy led to a definite reduc- 
tion in the electrocardiographic changes produced by 
exercise. The remaining 40% of patients constituted 
group Ill, non-reactors,’”” who showed no response to 
nitroglycerin or other therapy. During the period of 
observation the death-rate was 15% in group I, 28% in 
group I, and 43% in group 11, while after ten years of 
illness 30% of the patients in group I were still alive, 
compared with 16% in group U and only 3% in group UI. 
On the basis of efficiency the 68 methods of treatment 
investigated were subdivided into three classes—those 
of well-marked, moderate, and no value. The purines, 
given in regular daily doses, were found to -be most 
effective, giving benefit in 43% of all patients (88% in 
group I); they were occasionally supplemented with 
gr. 1/400 of nitroglycerin hourly while the patient was 
awake, or with sedatives. If the purines failed, quini- 
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dine sulphate (gr. 5 three or four times daily) was sub- 
stituted with success. Nearly two-thirds of all patients 
were benefited by either the purines or quinidine (100%, 
in group 1). In those who did not respond to these two 
forms of therapy, atropine sulphate (gr. 1/120 q.d.s.), 
potassium iodide (1 gramme three or four times daily), 
or codeine sulphate (gr. 1/2 q.d.s.) was tried, and these 
drugs benefited 19% of the entire series. This left 20°; 
who had not responded to therapy, and cobra venom 
intramuscularly occasionally gave relief to some of these. 
Finally surgery was resorted to, in the form of total 
thyroidectomy, in 7% of cases. 

These findings run counter to much of the teaching 
in this country, and it will be easier to judge their 
significance when Riseman’s promised monograph on 
the subject appears. Two comments can be made at 
this stage. While an objective method of assaying 
response to treatment is desirable, it must be realised 
that an exercise-tolerance test in angina pectoris is 
risky, and even if it can safely be carried out the condi- 
tions under which it is done and its results require 
almost as careful assessment as the patient’s own story, 
which, unchecked, may be most unreliable. In the 
actual realm of therapy the almost complete replacement 
of nitroglycerin by the purines is not in accord with the 
carefully controlled findings of English workers ® and 
many other American workers. 


PHYSICIANS TO THE KING 


The following have been appointed honorary phy- 
sicians to the King: 

ANDREW Davipson, chief medical officer, Department of 
Health for Scotland. 

Epwarp ALWoRTH MEREWETHER, senior 
medical inspector, Factory and Welfare Department, Ministry 
of Labour and National Service. 

GRAHAM SELBY WILSON, professor of bacteriology in the 
University of London at the London School of Hygiene, and 
director of the Emergency Public Health Laboratory Service. 

Witi1amM Rees THomas, senior commissioner, Board of 
Control. 

JoHN ALEXANDER CHARLES, deputy chief medical officer, 
Ministry of Health. 

HvuGcu Montaeu CAMERON MACAULAY, medical officer of 
health, Middlesex county council. 


Charing Cross Hospital is to move to a country site on 
Northwick Park golf course, at Wembley. The course 
belongs to Harrow School, but the Middlesex County 
Council proposes to buy the whole 192 acres from them 
for £188,000. The new Charing Cross site, with its 20 
acres, will have ample room for the amenities of a 
modern hospital and medical school. This is the first 
move made by a London teaching hospital to desert the 
heart of the metropolis for more recreative surroundings. 
The area will also accommodate a new technical college 
and a cemetery, leaving more than 80 acres as an open 
space for the public, perhaps laid out for golf. 


5. Evans, W. and Hoyle, C. Quart. J. Med. 1933, 2, 311; 1934, 3, 
105. 


MATRONS-IN-CHIEF.—Dame KaTHARINE JONES, matron-in- 
chief of Queen Alexandra’s Imperial Military Nursing Service, 
retires in July on completing her arduous term of office. She 
will be succeeded by Mrs. L. J. WinKrNson, who has been chief 
principal matron in India since 1942. 

Miss M. Goopricn, acting principal matron of Queen 
Alexandra’s Royal Naval Nursing Service, has now been 
appointed matron-in-chief. 


Lippte Prize.—The subject for this prize for 1946 is 
Epidemic Jaundice, and essays should be submitted under a 
motto or device, accompanied by a sealed envelope containing 
the name and address of the author, to the Dean of the 
London Hospital medical college, Turner Street, E.1, by 
July 31, 1946. The value of the prize is £120. 
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Special Articles 


CAUTIOUS FOOD REFORM 
Extract from Lord HorDER’s presidential address to the 
Food Education Society on June 24 

In our food education I should like us to take a wider 
sweep than we often do—be less meticulous, and avoid 
giving people the idea that nature, and our bodies, 
are meticulous also. Health is not a tight-rope and 
our bodies are neither anxious nor solicitous: they are 
not puritanical; they will dine with publicans and 
sinners and often, though not always, come away none 
the worse, but even better. Our bodies are wonder- 
fully adaptable, they will tolerate a large range of 
strains and stresses. This is not to say that we can 
continue to abuse our bodies over a long period. But 
this “‘ balancing ’’ of our diet is sometimes taken too 
far. The principle is sound and it needed stating, 
even stressing.. Balance the diet by all means; to 
balance the day’s food is not a bad idea ; but to balance 
the individual meal is not necessary at all; and as for 
jiggering about (schoolboy latiguage again) with the 
individual course of the individual meal—that is just 
sheer nonsense. Yet there was a very serious-minded 
person at one of our conferences who told us what we 
should add to a plate of pea soup to balance it! Then 
that rigid division of our foods: Professor Marrack has 
something to say on this matter which makes a strong 
appeal to me. 

“There has sprung up also a kind of snobbish attitude 
to foods, which are divided into an aristocracy of * pro- 
tective foods,’ a middle class of *‘ body builders,’ and a 
lower class of ‘ workers and warmers.’ In the first place 
it is rather absurd to regard foods that supply vitamins 
as specially ‘ protective.’ A man will die in a few days 
if deprived of water, and in a few weeks without any food, 
but can last for months without protein or vitamins. As 
far as ‘ protection ’ goes, water comes first, calories second, 
vitamins and proteins also run. And what foods, apart 
from sugar and perhaps unfortified margarine, do not 
contribute some vitamins or body-building substance ? ” 

This brings me to another note of caution. We claim 


that our teaching is controlled by science. I think - 


that is sound. But we must remember that the science 
of nutrition is a young science with, as yet, but a few 
established and accepted facts by comparison with 
those which may reasonably be expected as the science 
extends in depth and breadth. Moreover, isolated 
facts are treacherous guides; it is in proportion as 
facts are related that we should have confidence that 
our knowledge is of service. What is the moral ? 
Surely, that we should teach a little less than we think 
we know, rather than strain the few facts of which we 
seem certain to explain conditions which are complex 
and probably result from more factors than the few 
that have been revealed to us. 

The high degree of probability that many natural 
foods contain nutrient principles at present unknown 
to us should warn us against tinkering too much with 
them. This principle has an important bearing upon 
the vexed question of bread. There is a suggestion 
that when the war is over, and our sailors’ lives are no 
longer imperilled by bringing wheat overseas, the public 
will demand that they be allowed white bread again. 
I am doubtful if there will be a clamour for a return 
to white bread unless the clamour is organised and 
fanned by those who have a business interest in lowering 
the extraction rate of wheat. It is being said that the 
technique of milling has improved to such a degree 
that flour can now be obtained from an extraction 
lower than 85%, approximating more nearly to white 
and making a bread with better texture and keeping 
quality than the present national “ wheatmeal,”’ and 
yet sacrificing none of the nutrients which we gained 
by raising the prewar rate from 75 to 85%. We must 
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assume that this claim will be investigated and found 
to be correct before the Government allows a lowering 
of the extraction rate. If the claim be not substantiated 
it may still be said that the public can have the white 
bread it is believed to desire, because any deficiency 
in (say) vitamin B and/or iron can easily be made good 
by reinforcement. But who shall say what nutrients 
at present unknown would be lost to us and which we 
cannot replace? Moreover, if we once embark upon 
the slippery slope of reducing the extraction rate, where 
are we to stop? A principle of vital importance is 
involved here: to make the most staple of all foods a 
mere medium for purveying vitamins and other nutrient 
elements is a dangerous proceeding. We want the best 
bread the millers and bakers can give us, not a prescrip- 
tion of nutrient principles and elements in a vehicle 
of starch. 


FOOD HABITS AND HOW TO CHANGE THEM 
F. Le Gros CLARK, BA OXFD 


THERE have always been individuals who, for one 
reason or another, assume the task of persuading the 
contemporary public to change its dietetic habits. For 
the last decade or so a scientific leaven of this kind has 
been at work upon the social lump. 

In the autumn of 1940 the National Research Council 
in the United States instituted a study of the food habits 
associated with various regional, economic, social, 
traditional or racial conditions. Its object is ‘‘ to bring 
the American people both to know what good nutrition 
is and to desire it,’ and examination of reports on this 
work has suggested some conclusions about problems in 
our own country. 

THE ‘CHOICE OF FOOD 

Our ultimate aim, as I take it, is to create an irre- 
versible change in food preferences ; so that the average 
family will prefer, say, to consume rather less sugar and 
rather more potatoes and green vegetables than:it was 
accustomed to do before the war. How shall we attain 
this goal ? It is, of course, true that people are often very, 
conservative about food ; but it is not true that habits 
do not change. Before the war many kinds of com- 
mercial food products were approved by the public, 
even though they were newly on the market. They 
flowed along the currents of common preference. Often 
they meant less work for the housewife ; or they were 
well advertised and attractively packed ; or the price 
was low, yet not so low as to arouse the suspicions of the 
sensitive middle-class consumer. Some of these changes 
in preference have been dietetically beneficial: that is 
not the point. The real problem is that of producing 
an irreversible change in food habits even against the 
apparent current of popular taste. Of course, when the 
tide seems to set towards, say, milk or cheese, the 
educational process can at least help to hasten it and to 
block the backwash. 

When the food is available and within their means, the 
average Western family probably acquire 40% of their 
daily calories from cereals and potatoes and perhaps a 
further 25% from fats. Desirable shifts in the dietetic 
balance fall probably under the following heads :— 

(a) Increased consumption of milk. 

(6) Perhaps 50% increase in average cheese consumption. 

(c) Higher preference for vegetables, especially green and 
salad vegetables. 

(d) Establishment of a taste for various sea fish. 

(e) A consumption of sugar perhaps 25% below the average 
prewar level, 

(f) Increased allocation of animal protein foods to all 
growing children in the family. 

(g) Establishment in the public mind of a real preference 
for flour of higher extraction (unless perhaps in the 
case of confectionery)—assuming, of course, that 
scientific opinion decides in favour of flour of higher 
extraction and against the enrichment of low extrac- 
tion flour. 

This means that, beside giving people a chance to raise 
their consumption of fats and fruit, which they will in 
any case do if they have the opportunity, we need to 
shift the preference to some extent from sugar and 
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manufactured products containing sugar towards milk 
and vegetables; and that. we need in some measure 
to substitute or supplement the average meat intake 
with cheese and sea fish. The flour problem is almost 
in a category by itself. 


HOW HABITS ARE FORMED 


It would be possible to present most of these changes 
in habit as a reversion to the more wholesome tastes of 
earlier generations, but it is doubtful if the argument 
would have much effect. How far, for example, have 
green and salad vegetables ever commended themselves 
to the population as a whole ? If the working class of a 
hundred years ago consumed coarsely ground flour and 
remarkably little sugar, it was because the price of sugar 
was high and no other flour was in their case available. 

Food habits often reflect the desire of the family to 
better itself, and one might say that most young couples 
aim at securing such a diet as their parents believed to be 
the normal fare of the well-to-do. In the ‘seventies 
the well-to-do had whiter bread than most of their 
employees, consumed a good deal more sugar and meat, 
had no unusual preference for green vegetables or herrings 
and were not notably intelligent about the diet of their 
growing children. 

But even if the well-to-do now began to shift all their 
food habits in the desirable direction, they would not 
necessarily be followed by the public. Levels of war- 
time consumption are no real evidence of a permanent 
change. The present higher consumption of milk and 
lower consumption of sugar must be largely a conse- 
quence of rationing restrictions, though it seems probable 
enough that, if the priority milk allocations are con- 
tinued, the habit of drinking milk will persist among 
pregnant women ‘and in the schools. Prewar food 
habits are deeply ingrained ; and the tendency of middle- 
class parents to observe dietetic principles may even be 
looked upon by the masses with pity as a passing fashion 
among those who have, in any case, to do little hard 
manual labour. 

If we assume that after the war every family will be 
able to purchase proper food, we shall have to consider 
how best to establish in them a new pattern of preferences. 

‘And one essential point should here be made. Most 
of those who lecture or write on nutrition are members of 
the professional classes (research-workers, doctors and 
teachers), whereas most of those who receive the message 
are the families of miners, dockers, railwaymen, farm 
workers and the like. For food habits the latter have 
acquired in the process of generations there is always a 
set of comprehensible causes, among which are not only 
mistaken or outworn ideas about correct diets, but also 
such factors as storage space, cooking facilities, income 
levels, and meal-times. Lecturers and pamphleteers thus 
need insight into the complex pattern of conditions and 
ideas behind popular food habits. 


A NEW ANGLE 


The primary error we have made is that of looking 
upon food habits as a health problem. To the public 
food is merely food ; bread is a convenient and neutral 
basis for a spread of butter or jam. (We have spoiled 
our “ brown bread” propaganda by forcing the taste 
of bread into prominence as a moral concept.) To the 
public milk is a beverage : we have almost succeeded in 
converting it into a medicine. A well-sugared cup of 
tea is to many women a bright moment in a dull day’s 
work : how can we expect to win their confidence, if we 
publicly tell them we are gratified that sugar is in short 
supply ? There are occasions of course when dietetic 
questions are properly related to the work of the health 
authorities—where the health visitor, for example, 
confers with a mother about the diet most suitable for 
her infant; or where a medical officer prescribes the 
dietary to be observed in a day nursery. For here, the 
growth of the young children may be casually treated as 
a job to be carried through in a workmanlike way. 
But the food habits of growing children, of adolescents 
and of adults are a problen that should be entirely 
dissociated from the idea of health and sickness. 

The basic reason for detaching a campaign on food 
habits from the idea of health lies in the social valuation 
placed upon the concept of food. Food is looked on by 
a civilised and relatively prosperous community as a 
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‘means of satisfying the palate ; it has become a positive 


and esthetic value, not merely a negative value in the 
sense that it forestalls hunger. The more the concept 
of food acquires this «esthetic value, the better—for one 
thing it is evidence that the community is passing 
beyond the mere subsistence level. Moreover, most of 
the vague ideas men have about food—+that such and 
such a foodstuff is necessary for pure blood or as a main 
source of muscular or nervous energy—are socially 
inherited prejudices ; and so long as we appeal to them 
on this level of conscioysness, we shall be confronted 
with these very obdurate prejudices. The only sure way 
is to by-pass them and design a positive pattern of fresh 
habits. ‘ 

There is, however, an even more fundamental reason 
for adopting the method of teaching here proposed. It 
is true that some people really wish human stock to 
become abundantly healthy and vigorous ; but is this 
one of the urgent yearnings of mankind ? No doubt it 
ought to be ; but in actual fact, people have to be given 
a sound and immediate reason for keeping fit—a war or 
a game, or the interests of an unborn child. The sug- 
gestion that one should become abundantly healthy 
merely for the sake of being abundantly healthy intro- 
duces philosophical and ethical problems with which 
most of us have no desire to be confronted. Indeed, 
many religious cults, at some period of their influence, 
have set little store by bodily fitness; both the ascetic 
and his counterpart, the gourmet, are hard to convince. 
If asked, we might admit that we want our customs in 
hygiene, housing, clothing and food to be socially 
developed under the wholesome influence of experts in 
such matters ; individually, we should prefer to adopt 
these fashions without having to devote thought to it. 


FAMILY PATTERN 


A man usually acquires his personal tastes for food 
within the family; and the preferences he manifests 
in restaurant, snack-bar, or factory canteen are usually 
conveyed there from his domestic experience. But 
what happens in each separate family from the moment 
a newly married couple set up house together is still 
largely a matter of surmise. Somehow a compromise 
is reached and a dietetic formula established. Habits 
are affected by the wife’s ability to cook, and to apply 
such training as she has had to the home conditions in 
which she finds herself. The young woman has often 
acquired a better notion of the theory of food values than 
her husband ; but in any conflict of choice it is usually 
the breadwinner who decides. Earning power may well 
set the pattern of food habits so rigidly that the woman 
is scarcely to be tempted by favourable prices lest the 
break in habits should be no more than temporary. If 
one is accustomed to dull diet, why afflict the spirit by 
indulging a taste that cannot have enduring satisfaction ? 

We could no doubt learn more about this family 
formula and its many variants. Possibly it is our 
business to do so, before we make an effort to influence 
public taste, for it is within this peculiar medium that 
we shall be working. A social habit has to be estab- 
lished ; but the society confronting us is not a group 
composed of units such as children in a school canteen 
ormeninamess. There is no evidence that food habits 
imposed upon children or men by the special conditions 
of their communal board create in them any stable set 
of food habits in the home, though it is true that the 
preferences acquired by children under canteen super- 
vision usually reappear whenever the same conditions 
are recreated. If the public customarily took half 
its meals in factory or civic restaurants, superintended by 
dietitians trained in our new model schools, much might 
be achieved ; but the public does not. Society is still 
a texture of families. 

A community living under relatively simple farming 
conditions has occasionally developed a very good pat- 
tern of food habits; but they have little choice in the 
matter. Town-dwellers, on the other hand, have grown 
accustomed in normal times to a wide selection of 
attractive and processed foods and have gained access 
to the world’s resources of various types of food, from 
which no return to the primitive can readily be imagined. 
The element of choice now begins to emerge; and we 
can decide whether or not our dietetic habits shall be 
wholesome. The task of the reformer is to determine 
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type of persuasion or must be applied 
in the face of this unavoidable element of social choice. 


RECOMMENDATIONS 


Most of our present teaching on dietetic matters 
appeals to the health sense of the public. It is right that 
our great team of health visitors, nurses, domestic 
subjects teachers and canteen~‘supervisors should have 
a thorough appreciation of the science of food values ; 
but they should also, as the vehicle through which this 
knowledge is conveyed to the public, have acquired an 
understanding of the emergent science of education in 
food habits. 

The task of influencing the pattern of food habits 
in a desired direction is not the task of training in 
personal hygiene ; it is a problem of inducing a gradual 
change in social outlook. It should therefore be dis- 
sociated from the traditional health appeal and be 
expressed rather in terms of food. Only in a minor 
degree—as, for example, when the appeal is made to the 
mother of an unborn child—should the health argument 
be judiciously applied. 

What we have to seek is the point at which social 
preferences are most readily influenced. We need an 
institution that can be gradually converted into the 
ideal medium for this patient process of educating public 
tastes. The school canteen could be developed into such 
an institution. The custom of providing school meals 
is likely to expand and tosurvive the war. If committees 
of parents could be drawn into the service of the canteen 
and into its direction, they would come more immediately 
under the influence of the supervisor ; and in this way 
the necessary link between the home feeding and the 
school feeding of the child would be established. What 
we require is a more fluid relation between these two 
aspects of the child’s dietetic life ; for evidently a mother 
who in some part makes herself responsible for the school 
menus of her child will convey into the home the same 
adjusted sense of choice and preference. 

Boys should receive at school some training in the 
handling and preparation of food and in elementary food 
values. The tradition that cooking is the work of girls 
can be broken; and the sooner it is broken, the sooner 
shall we resolve the obdurate pattern of food prejudices 
that is more characteristic of the adult men than of their 
wives. There may be many housewives who are pro- 
foundly ignorant in matters of diet ; there are probably 
as many who have to forget what little they learned, 
—- confronted with the set food tastes of their partners 
for life. 

The training of girls in food storage and food prepara- 
tion should be adapted to the kind of conditions and 
equipment with which they will have to deal as married 
women. The transition from the domestic-subjects 
room to the home must be natural and immediate. For 
food and the conditions of its preparation are viewed as a 
single concept ; and a change in one factor of this total 
concept will lead to changes that affect the rest. 


MEDICINE AND THE LAW 


Medical Charities 

In the Law Times of June 24a learned writer discourses 
ably upon the subject of charitable gifts for medical 
purposes. Benevolent folk, he observes, not infrequently 
desire to leave their money to cure the sick ; but they 
are wrong if they suppose that any trust established for 
the relief of physical suffering is technically a charity. 
In the recent decision by the House of Lords in the 
Diplock case we have once again seen how subtle is the 
distinction between what the courts will uphold and 
what they will reject. ‘‘ Charitable and benevolent 
purposes ”’ may satisfy legal requirements ; * charitable 
or benevolent purposes *’ may not. The money left to a 
diocesan fund and to hospitals, spent in good faith by the 
recipients, will have to be refunded and handed over to a 
distant relative on the other side of the world. 

It will be time enough to comment on the Diplock 
case when the full report is available. Meanwhile we 
may note that a hospital is undoubtedly a charity. But 
it appears that a trust to treat the sick is not necessarily 
charitable, although in the Osmund case, where there was 
a bequest ‘ for the furtherance of psychological healing 
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in penneiiinas with the teaching of Jesus Christ,’’ the 
Court of Appeal has lately managed to hold the gift to be 
charitable. The Master of the Rolls interpreted the 
words as meaning ‘‘ for the furtherance of the art of 
psychological healing the added words about the 
teaching of Christ merely, he thought, put a limit on the 
psychological healing permissible but did not destroy the 
charitable aspect of the gift. 

As our learned contemporary points out, a general gift 
to the medical profession is not technically a gift for a 
charitable object. Even associations of doctors for the 
promotion of their professional interests are not charit- 
able. ‘ A trust for the benefit of doctors must either be 
limited to assisting poor doctors or have as its object the 
promotion of their medical education.” 


Reconstruction 


THE WHITE PAPER AND LONDON 


LONDON contains a fifth of the population of England 
and Wales, and its inner half enjoys a revenue exceeding 
that of some capital states. Whereas Scotland, with a 
smaller population, is given a chapter of its own in the 
white-paper on health services, London is dismissed 
in a single line which indicates that the county council 
forms a ready-made joint authority. The effect of 
this definition is far-reaching, and it has already evoked 
strong opposition from some of the metropolitan 
borough councils. 


A brief account of the development of London govern- 
ment will help to explain the issues involved. 


YESTERDAY AND TODAY 


In 1855, when the Metropolis Management Act 
called into existence the Metropolitan Board of Works, 
Sir Benjamin Hall gave Parliament a vivid description 
of the existing chaos of sanitary authorities: these 
inclhided the City itself, 78 vestries, the justices of 
Kent,’ Middlesex and Surrey, the metropolitan com- 
missioners of sewers, the 9 «hartered liberties, and a 
host of different bodies, for sewers, paving, lighting and 
surveying buildings; in all, over 300 authorities, with 
10,500 members, mostly self-elected, working under 
250 separate statutes. The act reduced these to the 
vestries of the 22 larger parishes, 15 district boards 
representing the other 56 parishes and the board of 
health for Woolwich. 

The Metropolitan Board of Works consisted of in- 
directly elected members, appointed by the City cor- 
poration, the vestries, the district boards, the boards 
of guardians and other boards for special purposes. 
In its lifetime the Board did much creditable work, of 
which the chief items were the main drainage scheme 
for London, the Thames Embankment and numerous 
street, bridge and tunnel improvements. Despite 
this, as An indirectly elected body, it failed to arouse 
any popular interest, and it passed to an unlamented 
end when, in 1888, it was succeeded by the London 
County Council. 

It was in 1855 that the area of the present adminis- 
trative county was determined. It could have been 
(a) the area, with a diameter of some 40 miles, over 
which the coal tax applied; (b) the area of some 30) 
miles’ diameter, under the jurisdiction of the metro- 
politan police commissioners; (¢) as in the schedule 
to the Metropolitan Interments Act of 1852; or (d) the 
Registrar-General’s district. This last was the area 
covered by the 36 registration districts used for the 
1851 census, and Hall, without detailed argument, 
recommended that it should be the one to which the 
Metropolis Management Act should apply. Substan- 
tially, it is the area today included in the adminis- 
trative county of London. 

The LCC, established in 1888, attracted some oppo- 
sition owing to its thorough-going measures. In 1899, 
to check the concentration of power in its hands, the 
Government of the day rather deliberately called into 
existence the 28 metropolitan borough councils to 
replace the 41 vestries and district boards then still in 
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existence. Thus was established the two-tier system 
of London local government which pertains today ; 
but in the interval many important health functions 
have been added to both types of authority. The 
LCC in 1902 succeeded the London School Board and 
in due course it became responsible for the development 
of schoo] medical inspection and treatment. After the 
passing of the Local Government Act of 1929 it also 
became responsible for the functions of the boards of 
guardians and of the Metropolitan Asylums Board, thus 
inheriting a general hospital system which it has de- 
veloped to a stage which will bear comparison with 
London’s great voluntary hospitals, as well as the great 
infectious disease hospitals, mental hospitals and sana- 
toria in which it is alone in the field. Despite spirited 
claims by the boroughs, the LCC also became _ the 
authority for the London administration of the Mid- 
wives Act of 1986. 

The borough councils, already the sanitary authori- 
ties for most local and environmental purposes, have 
been made responsible for maternity and child welfare, 
for the registration of births and deaths, for the domi- 
ciliary side of tuberculosis work, for vaccination and 
for infant life protection. It is also noteworthy that, 
while they have always recognised the LCC as the 
proper education authority for London, they have 
repeatedly claimed to have delegated to them the powers 
of school medical inspection and treatment. 

The 4 million people living in the administrative 
county have, as fellow Londoners living in the outer 
areas, a rather greater number ; and the war has added 
to the many Londons—for police, water, transport and 
postal purposes—still another, the London Region for 
Civil Defence, in which 95 separate authorities are com- 


prised. This administrative medley is still further 
complicated by the numerous voluntary bodies, of 
which many are concerned with health. First and 


foremost come the great teaching hospitals with their 
12 medical schools (13 if the West London Hospital 
is included) and with them a goodly company of non- 
teaching voluntary general and _ special hospitals. 
There are also the district nursing associations and the 
many voluntary organisations connected with the 
welfare of children. The voluntary hospitals in par- 
ticular serve an area far wider than the 117 square 
miles of the administrative county, and the medical 
schools almost equal in number those serving the rest 
of the British Isles. 

The local government of London has engaged the 
attention of several Royal Commissions. The last of 
these, reporting in 1923, said: ‘‘The dual system of 
government for the county of London, begun in 1855 
and definitely constituted in 1899, was adopted as in the 
circumstances the best suited to the enormous area and 
its populations. Its chief merit is, that while it provides 
a central government for the administration of certain 
services in which there is a common interest, it leaves a 
substantial residue of functions in the hands of local 
bodies, specially elected by the local ratepayers. Though 
not autonomous, these bodies have a representative 
government, the inhabitants are in close touch with the 
Council and officers who administer the local services, 
and local sentiment is thus maintained and nourished.” 


THE PRESENT PROBLEM 


The LCC is already the education and the hospital 
authority. If, as the white-paper proposes, it is re- 
garded as a joint board, it will also be the planning 
authority and the authority for health centres, and will 
have transferred to it from the borough councils all 
their maternity and child welfare and tuberculosis 
functioris. Local civie pride in the London boroughs 
is strong, and they will not tamely accept the summary 
transference elsewhere of their personal health 
services. 

The smallest borough (the City excepted) has a peace- 
time population of 50,000, the largest of 340,000 ; 
a penny rate yields £1750 in the poorest, and £42,000 
in the richest. On the average, the boroughs are 
comparable in resources and traditions with many 
provincial county boroughs, and could reasonably 


THE WHITE PAPER AND LONDON 


1944 


[JULY 8, 


claim the same right to run maternity and child welfare 
services and health centres as, say, York, Exeter, 
Blackpool-or Bournemouth. 

There can be no doubt of the value of local knowledge 
and local interest in these services, and it is debatable 
whether that local knowledge or local interest could 
be maintained with one authority responsible for their 
administration in an area containing 4 million people. 
Certainly it could only be done by far-reaching measures 
of delegation and by the friendliest coéperation between 
the major and the lesser authorities. The achievement 
of that coéperation will depend in large measure on the 
tact and understanding of the LCC, who have facing 
them not only a great problem but a great opportunity. 
While there is much to be said for the county council 
acting as a coérdinating authority, as an agent for 
equalising the financial burdens between rich and poor 
areas, and even, in the last resort, using default powers, 
the vastness of the problem fully justifies the applica- 
tion of the white-paper general principles of “ the 
maximum use of good existing facilities and experience ; 
no unnecessary uprooting of established services ; but 
the welding together of what there is already, adapting 
it and adding to it, and incorporating it in the larger 
organisation.” In London that should mean careful 
examination of what the boroyghs can be invited to 
administer, not of what they can be forced to surrender 
to a central authority. 

Mutual understanding and codperation between the 
LCC and the boroughs will not of itself, however, solve 
the London problem. Ealing and Enfield, Barking and 
Brentford, to name representative districts in the outer 
areas, are as much part of London as the boroughs of 
Wandsworth or Woolwich. Their community of interest 
is one, their sources of livelihood the same, and their 
voluntary hospital facilities identical. So long as 
mankind remains active, so long will trades rise and 
fall, and communities wax and wane. This will always 
prevent—perhaps fortunately—any completely tidy 
administrative scheme, and will certainly prevent the 
eomplete ironing out of inequalities. These elementary 
facts in the natural history of communities are still 
further complicated by the growing dependence of 
rural areas on their urban neighbours for many services 
—especially health services. They furnish not only the 
justification for large joint authorities but foreshadow 
the possible further stage of combinations of the smaller 
constituent authorities into single large all-purpose 
ones. They also indicate the need for periodic revision 
of local-authority areas and point to the particular 
urgency of such an inquiry for the London area. 

Reforms have to overcome the obstacle of local pride 
as well as local prejudice. These barriers can only be 
overborne by patient and detailed demonstration of 
the facts and needs in particular areas, and for such 
a demonstration the machinery of Royal Commission 
is particularly suited. The health service proposals, 
however, clearly cannot await the results of such de- 
liberations. What is important is that any arrange- 
ments now made should be of an interim character 
and capable of absorption into the more permanent 
pattern of local government, as it will emerge from such 
inquiries. 


Mr. Desmonp MacCartuy’s Lloyd Roberts lecture to the 
Royal College of Physicians has been postponed from July 11 
until later in the year. 


CLINICS FoR ALLERGIC DisEAsEs.—A clinic dealing with 
allergic and associated diseases is held on Tuesday mornings 
at the Metropolitan Ear, Nose and Throat Hospital, 
Granville Place, W.1. All attendances should be by 
appointment, and patients must bring with them letters 
of reference from their own doctors to whom reports 
will be sent. 
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FIRES AND EXPLOSIONS IN OPERATING THEATRES 
AND ANZSTHETIC ROOMS 


WARNING NOTICE 


Accidents due to the ignition and explosion of anesthetic vapours have been attended by serious consequences. 
Such accidents are usually due to :— 
(a) The ignition of the vapour by cautery, surgical diathermy, electrical switches, or similar appliances, 

or (b) the overheating, short-circuiting, or breakage of the small electric bulbs, or their conducting wires or leads, 
used in various forms of endoscope, 

or (c) the generation of static electricity, resulting in trolleys, tables, blankets, and even the clothing of operating 
personnel becoming charged with electricity. Contact with an object at a different electrical potential 
may cause a spark of sufficient energy to ignite an anesthetic vapour. 


SPIRIT LOTIONS, &c. 
It should be remembered that the use of spirit, spirit lotions, and other similar solutions which are frequently 
employed for cleansing the patient’s skin, &c., involves dangers similar to those mentioned above. 


PRECAUTIONS AND RECOMMENDATIONS 


1. Hot-wire cauteries and surgical diathermy present the current and voltage of the lamp c can be limited to 
obvious possibilities of ignition, especially near the values which greatly reduce the risk of ignition even if a 
patient’s face. There is also some degree of danger short circuit occurs, 
attending the use of X-ray apparatus, motor-driven 6. Foot switches should be flameproof. 

Suction apparatus, and from the general electrical equip- ° 

ment for lighting, heating, sterilizing, etc., unless it is 7. Insulated apparatus such as rubber tyred trolleys 

kept away from the neighbourhood of the patient. can be electrified in various ways, as, for instance, by 

drawing a dry blanket or towel across them. All anzs- 

ae Five minutes at least before any form of cautery or thetic, operating and theatre instrument tables, and all. 

diathermy is to be used all ignitable anwstheties (e.g. trolleys if they are insulated by non-conducting rubber 

ether, ethylene, ethyl chloride, cyclopropane) must be tyres or pads, must, therefore, be fitted with trailing 

removed from the apparatus and a safe agent substituted. chains which make good contact with the floor. 


A simple and wise precaution is to blow air or some safe 


gas through the anesthetic apparatus before use when 8. This method is adequate with ordinary granolithic 


diathermy is projected, even if this is to be performed theatre floorings, but is useless when the floor is aoa ered 
under a non- ignitable anwsthetic. with dry non-conducting rubber, cork carpet or linoleum. 
to turn off the “‘ ether tap,” as this may not be gastight. 9. Anesthetists and others should bear in mind that 
The ether bottle should be removed, and if it must be under suitable conditions they themselves may by their 
replaced, it should first be rinsed out so as to remove any own movements become charged, and shoes incorporating 
trace of ether. ** conducting *’ rubber may be used as a safeguard on 
3. The presence of oxygen and/or nitrous oxide, conducting floors. The general use of special * con- 


although these gases themselves are not ignitable, in- ducting” rubber for tubing and tyres would tend to 


crenses the risk of the ignition of other e6ees prevent accidents when it is available. Under war 
8 conditions damping of the floor may have to be adopted 
4. Surgical lamps are often used with some form of instead. 
regulating resistor. These small lamps are usually made 2 one 
for either 2-5 or 3-5 volts, and it may be dangerous to 10. ~ 
surgeon’s request for more light can be met. 
5. All the insulated flexible wire connected with sur- !1- Some security may be obtained by slightly damping 
gical lamps should inspected and renewed. If this pre- face pieces, bags, tubing, floors, &c. 
caution is neglected, the insulation may become faulty or 12. Should it be necessary during anesthesia to make 
some of the constituent wire strands broken, although or unmake metallic unions or carry out similar alterations 
the lamp apparently functions normally. Expert to the apparatus, all ignitable gases must be cut off until 
technical advice should be obtained on methods whereby the alterations have been completed. 
GENERAL 


The dangers of open flames, matches, cigarettes, &c., need hardly be emphasised. Complete exclusion of all such 
sources of ignition from the anesthetic and pole nes rooms should be strictly enforced. 


Dr. RAYNER and Mr. H. W. SWANN iiadhibis over two 
SAFETY FROM SPARKS technical subcommittees. 

We are close on the bicentenary of the man born to In abeyance during the early part of the war, the work 
make a spark, and Count VoLTa’s successors are still was resumed last year at the instance of Dr. Hadfield 
trying to prevent that spark. It was hardly Volta’s fault (Assoc. of Anesth.) as a matter of urgency in view of the 
that his electrical current was destined to be so closely prevalence of fatal explosions, and the committee 
associated with inflammable gases in medical and surgical accepted Mr. Swann’s suggestion that their detailed 
practice. The safety rules reproduced in facsimile recommendations should be put in the form of a Warning 
above had their origin in papers read by the late Prof. Notice to be posted in operating theatres and elsewhere. 
W.M. THORNTON and Mr. E. H. RAyNER, scp, before The draft notice was circulated last March to all hospitals 
the Institution. of Electrical Engineers in February,1938. at home and Service hospitals abroad and, with certain 
A committee was then set up to consider the electrical omissions and modifications, was accepted by the 
conditions and design of equipment necessary for the Ministry of Health and issued on June 4 with circular 
elimination of the risk of explosions. Coéperation of the 53/44 to all concerned, including nursing and maternity 
Medical Research Council, the British Standards Institu- homes. Omitted from the draft were certain recom- 
tion and the Surgical Instrument Manufacturers Associa- mendations—e.g., for conditioning the theatre atmo- 
tion was sought, and under the chairmanship of Mr. H.T. sphere to a humidity of 60-70%—held to be impracticable 
YounG, with a strong following of electricians, this for the moment owing to war-time conditions. For the 
Operating Theatres Electrical Apparatus Committee technique under which the current and voltage of a 
included on the medical side Mr. LionEL CoOLLEDGE, surgical lamp can be limited to a safer value advice 
FRCS (nominated by the BMA), Dr. C. F. HapFrELD (by should be sought from the hospital electrician. The 
the MRC) and Mr. H. 8S. SourrAr, Frcs (by the RSM). draft mentioned the desirability of removing all the 
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IN ENGLAND NOW 


{yuLy 8, 1944 


ether remaining in apparatus at the close of the working 
day, and of attaching trailing chains to water-pipes or 
other earth connexions where the floor is covered with a 
non-conductor. 

A list of publications, to be referred to for further in- 
formation, was given on the notice as drafted and is 
attached to the Ministry’s circular as follows : 

‘ 


REFERENCES 
. Ministry of Health, Memo 191/med, 1936. 
. Rayner, isk of explosion due to electrification in - rat- 
ing theatres’ of hospitals. J. Inst. elect. Eng. 1938 
3. Thornton, W. M., Electrical ates of mixtures of ether vapeur, 
airand oxygen. Ibid, p 
4. Swann, H. W., Electric ‘al tenition of amesthetics. Brit. med. J. 
1938, ii, 234. 
5. Anzesthesia hazards (Code of Safeguards, Bureau of 
Standards, USA 
6. Combustible an sthetics and operating-room explosions, issued 
by National Fire Protection Association (60, Batterymarsh 
Street, Boston, Mass.), 15 cents. 
. Finch, G. 1., Ignition of explosive anesthetic mixtures. Proc. 
R. Soc. Med. 1935, 28, 1130 
8. Regulations for the electrical equipment of buildings (11th ed.), 
issued by the :-? rn of Electrical Engineers (Savoy Place, 
London, W.C.2), 1 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN the history of the invasion is written, the names 
of the units that formed the spearhead will be famous 
throughout the world, but for the moment we only know 
that as they waited in our streets many of them became 
our friends. They washed in our houses, slept on our 
lawns, and, when they left, they flaunted our roses in 
their helmets, while their vehicles were often garlanded 
with our flowers. Thus working in this south-coast port 
there is an added element of personal sorrow when the 
wounded return. Yet for them there is satisfaction in 
that they have come back among friends. 


* * * 


He had a bad grenade wound fracturing the lower end 
of his femur and was grossly shocked. The hospital 
was 24 hours journey away at least, providing the jeep 
track had no more landslides and the jungle landing- 
ground half way back was safe enough for the small plane 
to land and carry him away. Our plasma supply was 
done with, no chance of any more being dropped by air 
till the morning. I turned to my sergeant. His beard 
was not quite as, prolific as my own, I thought, but it 
had more character. Could we risk boiling up the 
saucepan with a few spoonfuls of salt and sugarand giving 
him a drip ? 

The sergeant winced. Thoughts of some weird 
organism of Assam getting in too were painfully crossing 
oo mind. Such are the hazards of our part of the Burma 

ront. 

Life in the bamboo jungle ofthese five thousand 
footers is pretty warped and medicine quite heart- 
breaking. Malarias up to 105° or bad lumbagos are 
bound to walk if we are on the move ; only the odd one 
or two who collapse when asked to stand get a free ride 
on stretchers carried by .the villagers. Evacuation ‘is 
usually impossible. The lumbagos have a particularly 
lean time and resent my treatment of an acute attack 
under a soaking groundsheet during the rains. It often 
beats me why we don’t all get the same. However we 
get our fair share of diarrhoea, and nausea, and are con- 
tinually nursing our festering jungie sores. PUO is 
tricky out here with no microscope, and they all go 
straight on quinine. Malaria is as fine a mimic as 
syphilis. But the recuperative power of the sick under 
such conditions is nothing short of miraculous. 

We stop when we can in the villages, which are pain- 
fully placed on the summits of hills, and set up our 
hospital in a couple of flea-ridden bamboo houses. 
The people are surprisingly robust and intelligent and 
seem to treat life as one long joke. They follow us with 
long spears against the Japs and more than one has a 
skull for his collection. The women are bare-breasted 
and often good-looking apart from the constant layer of 
mud. Whole families come for treatment of their 
malaria and dysentery, cuts and sores, and even the head 


man wants * Elastoplast ’ stuck all over his chest and legs. 
At the end of the day, with the sun setting behind 
gathering monsoon clouds, we crawl between blanket 
and mother earth and dream of slippers. a fireside chair 
and a favourite old bulldog briar.* 


* * * 


The dental surgeon for whom I gave an anesthetic 
this morning is a gentle and highly moral man. ‘‘ We 
lead a dull life these days,” he sighed. ‘‘ Not that I’m 
complaining, of course. But we don’t get enough dis- 
sipation.”” It struck me that dissipation was an unex- 
pected word to come from those blameless lips and yet I 
felt that it was exactly the right word. We who live in 
the country—and the same may be true of you town- 
dwellers—really do live a parochial life. It is true that 
we have built up for ourselves a few recreative activities, 
but we sometimes tire of these and sigh for something a 
bit out of the ordinary to happen even if it be unpleasant. 
Indeed, one begins to see why they organised witch-hunts 
in the old days. I must keep an eye open for possible 
local witches and see what can be done. 


* * * 


There is one particular note of a violin that jags my 
sympathetic, rakes a syndicate of ducted and ductless 
glands, does a lacrimal squeeze, and still has sufficient 
force to wrench a smile. Music’s sophisticated daughter, 
Words, can sometimes do the same thing: the account 
of young Charles Lamb, leading his sister Mary once 
more to the Hoxton lunatic asylum, carrying her strait- 
waistcoat, both of them weeping, is a good example. 
I suppose the laugh at the end is a counter against the 
emotion, but the word “ bathos ” exaggerates this puny 
defence and ‘ pathos”’ ignores it. Personally I like 
a spot of it occasionally ; it has the same effect on me 
as alcohol, makes me more expansive, sympathetic and 
human. That is why I collect incidents that give rise 
to it. There was that dignified old man whom we used 
to hide in the shrubbery at the mental hospital, so that 
he could watch his wife walking about in the courtyard. 
After 40 years of happy married life the demented needle 
of her affection had swung from S to N and the sight 
of him infuriated her. Last week I added to my collec- 
tion. Old Mary Lacey who has paralysis agitans was 
awarded an almshouSe, but before she could accept it 
I had to sign that she was fit to look after herself. The 
alternative was the “ Institution.’’ Well, she could, 
given time, walk across the room and I knew the in: 
dependent and indomitable spirit behind those shaking 
limbs. So I signed—and I may say that in the present 
pestilence of certification this is by no means my nearest 
approach to perjury. Still I was not prepared on the 
occasion of my first visit to her in her new home for that 
grubby notice hanging up in her window which adjuts 
on the road—* TEES.” 


* * * 


In this hospital in Southern England, situated on a 
route popular with the flying bombs, our routine goes on 
almost as smoothly as it has for the last five years. 
The old night-watchman, who does not appreciate 
the different speeds of light and sound, has explained 
that after the doodlebug crashes its engines go on 
roaring till they are finally silenced by a second ex- 
plosion. In the twilight you see the bright yellow 
light rushing through the sky, then there is a flash or a 
column of smoke going up and you know the thing has 
crashed. - And still the dub dub, dub dub of the engine 
goes on in the distance, on and on, like my old car when 
the big end had broken. Suddenly it stops ; there is a 
long pause and then a zump. It seems quite a minute 
since you saw the crash, and you realise how very slowly 
sound travels—a paltry 750 m.p.h., they tell me. The 
fire-watchers seem to take their duties more seriously 
than when they had to spot piloted planes, and these 
long nights are trying for the doctors and nurses 
who fire-watch here. The proportion of injuries from 
flying glass is high. Casualties say that they just had 
time to walk to the window to see where the bomb 
would fall! During a post mortem on one casualty this 
morning the pathologist and his audience stopped work to 
listen and locate the now almost homely sound. Directly 
the crash was heard they returned to their study of the 
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poor old man who had perhaps been too deaf to act in 
time to save himself. Last night a midnight session was 
being held in the emergency theatre when the splutter 
overhead was suddenly noticed to have ceased. The 
registrar raised an eyebrow and the surgeon smiled. 
They waited for the explosion Ten minutes later the 
same thing happened, and the theatre sister broke a 
fresh ligature tube rather viciously. Thirty—forty— 
fifty seconds passed and still no bang was heard. The 
surgeon's smile became a chuckle when a nurse came in 
to say that the ambulance with the next case had 
stopped outside. 

Shooting down the flying-bomb is rapidly becoming a 
national sport. On Sunday mornings it is possible to sit 
on the lawn outside the doctors’ bungalow, and, in the 
intervals between reading the war news or the observa- 
tions of Mr. Nat Gubbins, watch the Spitfires perform 
their victory rolls after sending yet another of what 
Smuts calls ‘‘ wet squibs ’’ hurtling down. My surgical 
colleague finds them utterly fascinating and cheers like 
a schoolboy when one is brought down. Someone in the 
Mess said today, ‘ We shan’t know how to pass the 
time when all this stops.” 


* * * 


It took us just 72 hours to learn to be under bom- 
bardment. On the Sunday all the usuals at our local, 
and the visitors and extras, were basking in the sun in the 
garden when the clatter was heard that we had got to 
know. ‘They all got up on their tables and stood with 
heads back and fingers pointing in the air, saying, ‘‘ There 
it is. Look! Over'there.”’ All, that is, except myself, 
who remained sitting under the thick-leaved elm tree. 
But then, I had already been down to the hospital, where 
the staff had been working all night and were still at it, 
and had seen something of the toll that broken glass was 
taking on the sight. I had also walked round the roads 
near where one had fallen, and had seen the people rough 
cleaning out their little houses. Everyone was there, 
sweeping, dusting, shaking out the carpets in the road. 
A warning went, the children scampered away, their elders 
more sedately entered their damaged homes, and when 
the thing had passed all came out again and fell to in- 
creasing the piles of broken glass, soot and plaster in the 
gutters. They gave me an impression of quiet industry 
—here was a job to be done, let’s do it. And up and 
down each street went the wardens making notes. 
Before long the fishmonger on the corner and the green- 
grocer next to him were serving their customers again ; 
only a bunch of girls from the laundry looked excited, 
and like as not their excited chatter was about some 
young man. The streets make the best of their scars. 


* * * 


He was a big, flabby lad with symmetrical plaques of 
heliotrope on his cheeks and he wore a mackintosh above 
his overcoat. He came for some more tab. dig. pulv. 
gr.i. ‘* How are you getting on?” Lasked. ‘‘ My job 
doesn’t help me much,” he said. ‘‘ I’m in the mortuary 
service, you see.’’ I cooed him on sympathetically. 
“The ones who get caught in bed are the worst—faces 
cut to ribbons. It’s awful. There was one woman. ... 
He went out ponderously and before I adjusted my mind 
to the next case I thought that considering his handicap 
he was running as strong a race as even those on the 
Normandy course ; that a spot of Grand Guignol like 
that might benefit the populace if only it would make 
them take cover from glass ; but that the simple natural 
history fact remains that in Homo sap. var. anglo-sax. 
curiosity and comfort are often stronger motives than 
self-preservation. 

* * 

Only the mentally abnormal are quite unafraid when 
hostile buzz bombs chug-chug overhead. The really 
pathological people are insulated by their own fantasies ; 
but the rest of us suffer in varying degree, and we vary, 
too, in the way in which we behave, from the calm but 
whitefaced vagotonic who stays in bed or sits quietly in a 
chair, to the restless sympathicotonic who dashes out- 
of-doors to look, or dives under the table or grand piano. 
But try suggesting to the most timid that we should 
make peace at once, before the Germans are thoroughly 
beaten, and you will find a Churchill in the most unlikely- 
looking body. 
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Letters to the Editor 


MOUTH BREATHING 


Sir.—Mr. Worthington draws no distinction between 
the effects of partial nasal obstruction and those of com- 
plete nasal blockage, such as occur in congenital occlusion 
of the posterior choanz. In this latter condition there 
is mouth-breathing, but the high-arched hard palate, 
deformity of the alveolus with cramping and irregularity 
of the teeth, and prognathism are not found. A patient 
with congenital occlusion of the posterior choanze was 
shown at the section of laryngology RSM some ten years 
ago, when attention was drawn to the absence of de- 
formity of the maxilla. StClair Thomson and Negus 
in their textbook (4th ed., 1937) state :— 

“It is noteworthy that this complete atresia of the nose: 
even with entire mouth-breathing, does not entail the chest 
deformity, narrow nostrils, alar collapse, deflection of the 
septum, and changes in the ears which are frequently attribut- 
able to partial stenosis, or to chronic nasal infection, or to 
both.” 

Gloucester. C. DE W. GIBB. 


Srr,—I agree with Mr. Worthington on certain points. 
For brevity I did not refer to the fact that adenectomy 


. Without tonsillectomy might be the operation of choice 


in a much larger proportion of cases than it is. Un- 
fortunately, in the school medical service at least where 
alone large figures are available, this separation is seldom 
made. In England and Wales the proportion of adenec- 
tomies without tonsillectomy was, in 1938—the last year 
for which differentiated figures are available—only 3-8°, 
of the total. In the school medical service of Exeter, 
whence Mr. Worthington writes, all the 314 operations 
performed in 1938 included both adenectomy and ton- 
sillectomy. I should agree also that where there is 
serious obstruction by adenoids to nasal breathing, 
these, if the possibility of their being due to sinusitis has 
been eliminated, should be removed. Such cases. are, 
however, rare, and do not affect the point 5f my argu- 
ment. 

Warwick James and Somerville Hastings in 1932 
(Proc. R. Soc. Med. 25, 1343) showed how small a pro- 
portion of those children who habitually have their 
mouths open really make use of them for respiration in 
ordinary circumstances either by day or by night. 
Birdsall in his recent paper before the Royal Society of 
Medicine (not yet published) has further shown that this 
‘** open-mouthedness during sleep ’’ is normal up to the 
age of 5 or 6, is not necessarily evidence of obstruction 
to nasal breathing by adenoids, and is not mouth breath- 
ing. Birdsall also showed that this habit of open- 
mouth-while-sleeping ceases gradually with the develop- 
ment and elongation of the lower jaw, and changes to 
shut-mouth-while-sleeping at the age of 6 or 7. This 
change of habit comes just after the peak incidence in 
the age distribution of tonsillectomy, and so may lead 
to the mouth closure during sleep, really due to natural 
development, being erroneously ascribed to the operation. 

When mothers learn that it is possible for a young 
child to sleep with his mouth open without breathing 
through it, that this habit is indeed normal up to 5 or 6 
vears, and does not show that he has adenoids, much 
maternal anxiety and many unnecessary operations will 
be avoided. 

London. J. 


MASS RADIOGRAPHY 

Sir.—The controversy as to the relative merits of 
clinical and X-ray examination in the detection of 
pulmonary tuberculosis seems to me—as Twining once 
said+-singularly inept. The function of mass radio- 
graphy is to detect and not to diagnose chest di&ease- 
—a function which in expert hands it performs tuto, cito 
et jucunde. The complete assessment of any lesion dis- 
covered is a matter for the physician, using clinical, 
laboratory, and radiological methods, all of which have 
helped and are helping us to develop our clinical acumen 
and not lose it. Kahan and Close, reporting in your 
issue of May 20 on case-finding by mass radiography, 
considered “ physical signs in the chest to be relatively 
unimportant.” Asked how many of the cases discovered 


ALISON GLOVER. 
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by mass radiography could have been discovered by 
clinical examination, my answer was that this would 
depend on who was examining. In Dr. Anson’s expert 
hands 3 out of 65 cases of active tuberculosis, and 45 out 
of 130 of inactive disease, showed complete absence of 
clinical signs. This is not a negligible proportion ; and 
how many medical men with Anson’s experience would 
be needed to conduct such examinations on a scale com- 
parable with mass radiography ? How much time would 
such examinations take ? And in how many cases would 
the examiners advise an X-ray examination of the chest ? 


St. Helens, Lancs. W. GRIFFEL. 

Str,—Dr. Anson raises a very important issue. Un- 
fortunately the figures he quotes are insufficient to 
prove his case. He believes, I take it, that significant 
clinicalsigns can be elicited which will enable theexaminer 
to suspect the presence of tuberculous disease in the 
lungs in an apparently healthy young man or woman. 
To prove this it would be necessary to select at random 
two groups of approximately equal age and physical 
status, the one with clear X-ray evidence of minimal 
tuberculosis, the other free from such appearances. The 
random selection should of course be made without the 
knowledge of the examining doctor. The two groups 
should then be submitted to the doctor undertaking the 
examination in strictly random order. If then he is 
able by clinical examination alone to pick out those 
who have tuberculosis his contention will be proyed. 
The result will be well worth the trouble, and he appears 
to have unique facilities for carrying it out. 

It should be noted that if he fails to pick out the 
tuberculous cases in (say) 30% of the group, it will still be 
true to say that physical signs in the chest are relatively 
unimportant for diagnosis. 

Dublin. T. W. T. DILLON. 


EDUCATION FOR HEALTH 


S1rr,—Professor Ryle will, 1 am sure, agree that such 
terms as sgcial medicine and positive health are a sad 
indication of the extent to which medicine has become 
specialised. As he says, the ‘ whole ’’ man is the unit 
of health, and health is something worthy of study for 
its own'sake. No-one is a stronger supporter of this idea 
than I, but, in our efforts to return to a medicine con- 
cerned with the physical and mental and moral health 
of the individual and the community, the terms “‘ posi- 
tive’ health and social medicine may, by mischance, 
come to mean more than the negative of ill health, or of the 
medicine of disease and therapeutics. Health, as many 
enthusiasts would have us know it, requires more than 
a little positive effort on the part of the patient: ante- 
natal and postnatal examinations, school medical 
examinations, pre-employment examinations, medical 
boards for the Armed Forces, medical examinations for 
the ATC and for admission to the civil services, pre- 
marital examinations, to say nothing of insurance 
examinations and periodical examinations at work, and 
that marvellous penny-in-the-slot machine, mass radio- 
graphy of the chest. 

Health should, in the sense of being opposite to ill 
health, be negative, but real health is also negative ; for 
a healthy subject should be unaware of his body or his 
mind. That there must be education and medical 
examinations to achieve this cannot be denied, but are 
we not in danger of so multiplying these agencies that 
the whole nation will become a series of neurotics ever 
chasing an elusive standard of health ? Health should 
be the normal and effortless right of the men, women and 
children of this country, though a Bill of Rights may well 
be preceded by a Bill of Duties. 
whole-time job of the expert—not the part-time occupa- 
tion of the amateur. Would we not have a healthier 
natiow if we paid greater attention to ensuring that its 
citizens are born, live and work in the right environment ? 

To criticise Professor Ryle’s suggestions on the basis 
that something else needs attention is not valid. Indeed, 
this letter is not meant to be criticism but support ; for 
just as health is the well-being of a ‘‘whole’’ man, so 
must steps towards this achievement be regarded as a 
whole. The nation is, however, about to embark on a 
new era, and in this new era first things should come first. 
If any proof of this is needed it is provided by the Regis- 
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trar General’s Occupational Mortality Supplement 1931 ; 
to take one example, the ratio of deaths of males age 20-— 
65 years per hundred standard, for bronchitis, is 156 in 
social class 5 (unskilled workers) and 31 in social class 1 
(professional). Education will help to improve environ- 
ment, but over-education before the correction or plans 
for the correction of environmental conditions would 
lead to frustration and unrest. Unrest which results 
in improvement is good, but frustration is bad. 

These concepts are not new. The renowned William 
Farr, writing in 1875, disliked, rightly it seems, the term 
preventive medicine. In its stead he suggested ‘ con- 
servative medicine ’’ derived from médecine conservatrice 
er médecine preservatrice of Corvisart and Condorcet. 


® Before the term social medicine becomes too firmly estab- 


lished, thereby running the risk itself of becoming a 
specialty, it might be well to substitute the term ‘‘ con- 
servative medicine’’ which is of wider application. 
But if our choice of adjectives, like health, is elusive, 
cannot we have a whole and undivided Medicine ? 


Southwell, Notts. T. A. Lioyp DAVIEs. 


BIOTIN 

Sir.—In your leading article of June 24 you observe 
that ‘‘ No clear-cut cases of acute spontaneous deficiency 
seem to have been described.’ It would be interesting 
to know why, in your opinion, the case described by 
R. H. Williams (New Engl. J. Med. 1943, 228, 247) does 
not deserve this description—a matter about which you 
appear to differ from a writer in a distinguished con- 
temporary journal (Brit. med. J. 1943, ii, 271). 


» Greenford, Msx. A. L. BACHARACH. 
*,* The case described by Williams should have been 
mentioned in this leading article, though Williams 
himself did not think it at all a clear-cut example of 
biotin deficiency. After discussing the possibility that 
the symptoms might be due to lack of nicotinic acid, 
riboflavin, pantothenic acid, pyridoxin or biotin, he 
says: “ The changes that were noted in the skin of this 
patient were not entirely like any of the above-mentioned 
deficiencies. The picture was somewhat like that of 
biotin deficiency but in addition there was a marked 
cellular reaction. The latter suggests the possibility 
of a pyridoxin deficiency either alone or in combination 
with biotin deficiency.... Thus, in summary, one 
may state that the macroscopic changes of the skin of 
the patient were compatible with the diagnosis of biotin 
deficiency but not pathognomonic of the condition as 
seen in animals.’”’ The diet on which the patient was 
living (chiefly wine and raw eggs) might well lead to 
deficiency in many vitamins, but the egg-yolk, which is 
an extremely rich source of biotin, must have consider- 
ably offset the toxic effects of the egg-white. This is 
the type of case we had in mind when we wrote, “ it is 
probable that the condition will develop only in associa- 
tion with other vitamin deficiencies—e.g.. in chronic 
alcoholics and othe: on unnatural L. 


ANAESTHESIA IN THE FORWARD AREA 

Sir,—I read with considerable interest Major W. A. 
Law’s paper, in your issue of April 1, on surgery in the 
forward area. As an anesthetist [ was naturally 
interested in the section on anzsthesia and was pleased 
to note that ‘ Pentothal ’ had been used for the majority 
of cases. However I feel strongly that the statement that 
pentothal ‘‘ has the advantages of safety, rapidity, rela- 
tive ease and portability ” calls for comment. I agree 
that pentothal has portability and rapidity of action, but 
to label any anesthetic agent as ‘‘ safe’ is liable to give 
rise to sense of false security in the hands of the in- 
experienced especially when dealing with shocked 
patients in a forward area. As regards the term “ rela- 
tive ease ’’ (I presume this implies of administration), I 
invite Major Law to attempt venepuncture in all the 
devious positions in which one’s surgical colleagues so 
often insist on placing their patients ! 

‘Safety’ and the apparent ‘relative ease”’ of 
administration of pentothal, often to shocked patients 
with multiple wounds, is due entirely to the skill of an 
experienced anesthetist. 


Field Surgical Unit, CMF. BAMPH. 
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Obituary 


BURGESS BARNETT 
MBE, MRCS, FZS 


Dr. Barnett, whose death is reported from Bengal, 
crowded much adventure into his 57 years. Son of 
Horatio Barnett of Besent Hall, Walsall, he went from 
Marlborough to St. Bartholomew’s Hospital, where he 
qualified in 1915 and held a house-appointment. and 
then served as Capt. RAMO in 
Flanders and Macedonia. As 
a student he already was as 
familiar with reptiles as he 
was with his own kind, and a 
landlady had resented his keep- 
ing an alligator in the bath. 
So on demobilisation he went 
to practice in the Peruvian oil 
fields where he could seek out 
snakes in tropical forest to send 
to the London Zoo. In 19382 
he was invited by Sir Peter 
Chalmers Mitchell to fill the 
place left vacant by the death 
of Joan Procter as curator of 
reptiles at the Regent’s Park 
gardens. Her successor. Miss 
Procter had insisted, must have 
affection for reptiles as living 
creatures, and Sir Peter writes 
that Barnett’s skilful and gentle handling of a Russell’s 
viper ata private medical demonstration was only equalled 
by Miss Procter’s removal of a broken fang from a full- 
grown rattlesnake, which he had taken Bland-Sutton 
and Moynihan to witness. Both curators assured him 
that venomous snakes were far more responsive to gentle 
treatment than those deemed harmless. It was in his 
laboratory, at the Zoo that R. G. Macfarlane consulted 
the curator about the use of snake venom as a hemo- 
static, which had aroused interest at his old hospital. 
That Barnett was the man to deliver on demand any and 
every variety of ophidian venom may be read below. 
He had already drilled his staff in protective technique 
and his lucid instructions in our own columns should have 
robbed viper-bite of its occasional risks to life in this 
country. After six years he left for the Rangoon Zoo 
to get more scope for collecting venom where snakes were 
plentiful. But sterner business was soon afoot and he 
accepted the medical care of workers constructing the 
new Burma-China highway, and there earned the MBE 
for devotion to refugees evacuated over the Changkan 
Pass. 

““T met Burgess Barnett for the first time in the 
summer of 1934,” writes R. G. ‘when he was 
curator at the Zoo. I had gone to ask if ‘he would 
collaborate in an investigation of the blood-coagulant 
action of snake venoms, with a view to the possibility 
of controlling the bleeding of hemophilia. His labora- 
tory in the reptile house was a fearsome place to the 
inexperienced, and Barnett himself, as I first saw him, 
was carrying a small python over his arm as if it were an 
overcoat. He was at once enthusiastic about the 
proposed research, and set about collecting venom 
samples and references that very afternoon. In a short 
time, every variety of poisonous snake in the Zoo, and 
some toads and spiders as well, had been persuaded to 
part with venom. All these lethal and _ vindictive 
animals—little European vipers or king cobras fifteen 
feet long—he handled with complete fearlessness, though 
well aware, since the range of antitoxins was not complete, 
that a bite might well be fatal. 

‘The samples of venom were tested at St. Bartholo- 
mew’s Hospital as coagulants, when it soon became 
evident that in one of them, the venom of Russell’s viper, 
we had the agent that was wanted, since it would clot 
hzmophilic blood in a few seconds, even in dilutions of 
one in a million or more. Hard work followed, designed 
to determine the local and general toxicity of theaenom, 
and the possibility of sterilising and storing it. Barnett 
took part in this, and as soon as possible the first thera- 
peutic trials were made. The results were so encourag- 
ing it seemed that the problem of hemophilic bleeding 
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had been solved. As so often happens, however, the 
first results were better than subsequent experience, 
and it was found that under some conditions the venom 
was not completely effective. Nevertheless, Russell's 
viper venom, which has been produced commercially for 
the past 8 years, has proved itself efficient in many cases 
of hemophilia, and as a local hemostatic in general. 

‘ Barnett himself was not content with this success, 
and was convinced that the many other powerful 
enzymes present in the different venoms could be used 
therapeutically if their actions were understood and 
controlled. He explored the action of cobra venom 
as an analgesic, particularly in cases of inoperable 
carcinoma, and he resigned his post at the Zoo in order 
to give more time to this research. 

“As aman, Barnett was quiet and unassuming, 
despite his wide experience and knowledge. He had 
travelled extensively, and he had a flair for encountering 
strange adventures in strange places. He met these 
with an imperturbability and resourcefulness that were 
no doubt in evidence during the events that won him the 
MBE in Burma. His enthusiasm and a rather unex- 
pected sly sense of humour made him a delightful 
collaborator. As a scientist, he had a gift for original 
research, and an inventiveness that filled his laboratory 
with ingenious gadgets. He was a good talker, and 
on one occasion he used this accomplishment. brilli- 
antly. He was attending, as a member of the audience, 
a scientific meeting called to hear an eminent zoologist 
lecture. The lantern slides arrived, but the lecturer did 
not, and Barnett delivered an impromptu lecture, using 
to good effect the lantern slides he was himself seeing 
for the first time.”’ 

Barnett died on April 9 at the Matelli Tea Estate, 
Dooars, North Bengal. He married in 1915, a daughter 
of the late Dr. F. Septimus Barnett of Lewisham, and 
he leaves three daughters and a son. 


GEORGE BERTRAM BARTLETT 
B CHIR CAMB 


Bertram Bartlett, formerly professor of pathology in 
Cape Town University, was born on April 9, 1880, the 
second son of Arthur Bartlett of Wimborne Minster. 
He went from Weymouth College to Sydney Sussex 
Collége, Cambridge, and thence to the London Hospital 
in January, 1904. He took the 
MRCS in 1906, and passed the 
B.Chir. examination at Cam- 
bridge in 1907 but did not 
proceed to the MB. For a year 
he acted as a pathology assistant 
in the London Hospital Institute 
of Pathology, and in June, 1908, 
was the first man to be ap- 
pointed assistant director. In 
1912 a junior assistant director 
was appointed and Bartlett 


became senior. He held this 
latter post until 1920. In 1914 
he enlisted in the Royal 


Fusiliers and obtained an infan- 
try commission in 1915, but 
was transferred to the RAMC in 
which he held the temporary 
rank of captain. From 1915 to 1917 he w 
to No. 21 General Hospital, Alexandria, 


was pathologist 
and then No, 27 
General Hospital, Cairo, with an interval at home referred 


to below. In 1917 he was sent to the malaria laboratory, 
4th London General Hospital, and thence in 1918 to the 
4th Mobile Laboratory, East Africa. He left the London 
Hospital to become professor of pathology in the Univer- 
sity of Cape Town in 1920, but retired in 1924 owing toa 
severe breakdown, from which he never recovered. 
Bartlett had the rare combination of a lively imagina- 
tion and sound common sense. A careful and methodical 
but rapid worker, and a keen observer, he brought to 
his work an active mind untrammelled by accepted 
beliefs. While working in the London Hospital Insti- 


tute of Pathology his numerous duties prevented him 
from publishing more than a small paper in the Archives 
of the institute (1908), but public ations from the insti- 
tute based upon accumulated recdrds and microscopical 
sections, 


such as the Director’s upon “ Alterations in 
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arterial structure ” (1915) and *‘ The accuracy of the 
Wassermann test applied before death’ (1920), de- 
pended very greatly upon the fullness and accuracy of 
Bartlett’s necropsies and his sejection of tissue for 
microscopical examination. Further, all his colleagues 
were indebted to his generosity in freely giving them 
original ideas he had formed upon subjects upon which 
they were working. Prof. W. G. Barnard has kindly 
recorded in his classical work upon ‘“ The nature of 
the ‘ oat-celled sarcoma’ of the mediastinum ” (1926), 
that Bartlett suggested to his Director (about 1909) 
that this ‘‘ sarcoma ”’ was a carcinoma of the lung. 

When serving in Alexandria he made an intensive 
study of the stools and morbid anatomy of soldiers from 
Gallipoli and Mudros during an epidemic of dysentery 
in the latter half of 1915 and first two months of 1916. 
He returned to England in April, 1916, with a rich 
material, and was referred by the War Office to the 
Medical Research Committee, who gave him a research 
grant to complete his investigations in the London 
Hospital institute. The work was published in great 
detail in a paper entitled ‘‘ Pathology of dysentery in 
the Mediterranean expeditionary force, 1915” (Quart. 
J. Med. 1916-17, 10, 185). He concluded that the 
epidemic of dysentery among the troops on the Gallipoli 
peninsula was due primarily to ameebic infection, but 
was very frequently complicated by secondary bacterial 
infections. This view was shared by pathologists, 
protozoologists and clinicians working at the same time 
on the spot, but was bitterly contested by those who 
examined convalescent patients in Britain or relied 
upon bacterial serological tests alone. 

Bartlett was a splendid organiser, and a lucid and 
popular lecturer. Ever a countryman at heart and of 
genial temperament he made numerous close friends at 
home and during his service abroad. He leaves a widow 
and five sons. All his sons joined the Army for the 
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DR. THURSFIELD 

R. H. writes: Hugh Thursfield was a_physician- 
pediatrist, not a ‘ pure” peediatrist as is the rule with 
those who practise that branch of medicine today. 
Unlike Gee he did not dislike being considered a ** mere 
baby-doctor ”’ and of his two loyalties, to St. Bartholo- 
mew’s and the Hospital for Sick Children, the second was 
probably the stronger, and it was' in Great Ormond 
Street, beyond doubt. that his chief affections lay. He 
took a broad and essentially clinical view of pediatrics 
and did not merely cultivate a corner of the field. He 
wrote little. but he wrote well for he had not studied the 
classics at Oxford for nothing ; and as a teacher at the 
Hospital for Sick Children, both in the outpatient depart- 
ment and afterwards in the wards, he was highly and 
rightly esteemed both by students and postgraduates. 
Success in the ordinary sense did not come to him and 
he never acquired a consulting practice equal to his 
merits—perhaps because he was quite unworldly and did 
not care about the prizes of professional life. e worked 
hard, but chiefly because he enjoyed the work ; and as 
he had many other interests, had cultivated the art of 
living and was gifted with a genius for friendship, he 
probably got more out of life than most so-called success- 
ful men. Thursfield, we may hope, was not ultimus 
Romanorum, but he was a scholar and a gentleman, and 
a very lovable human being as well as a sound clinical 
physician and pediatrist ; not the mere skilled technician 
which is likely to be the prevailing type in the medicine 
of tomorrow. His death, therefore, is not only a great 
grief to his many friends, but a real loss to our profession 
and especially to that branch of it in which he was so 
much interested. 


MepicaL Soctery or Lonpox.—-On Monday, July 17, 
at 5 pm, at 11, Chandos Street, W.1, Mr. John Everidge will 
open a discussion on clinical aspects of renal ectopy and 
fusion. 


RAMC Exuisirion.—The National Savings Committee 
has opened an exhibition in Piccadilly Circus to illustrate the 
work-of the Royal Army Medical Corps. It shows various 
methods of treating casualties on the battle fronts, and 
includes a demonstration of how penicillin is made, 
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On Active Service 


CASUALTIES 
The following casualties have been announced ; 
WOUNDED 
Major F. L. CANE, MB LEEDS, RAMC 
Captain B. E. Camus, MB CAMB., RAMC 
Captain H. E. GisLason, RCAMC 
Captain A. P. D. MONTGOMERY, BM OXFD, RAMC 
Captain CHARLES MOORE, MB BELF., RAMC 
Captain A. 8, SMITH, MB EDIN., RAMC 
Captain J. P. TURNEY, MB LOND., RAMC 


AWARDS 
The following awards have been announced : 
MC 

Major E. F, CLARIDGE, MB LOND., RAMC 
Major V. J. DownIk£, MB BIRM., RAMC 
Captain J. H. BRown, MB GLASG., RAMC 
Captain E. J. D’Arcy, MRCS, RAMC 
Captain G. E. Davin, MRCS., RAMC 
Captain WILLIAM LAMB, MB ABERD., RAMC 
Captam C. J. IRVING, LRCPE, RAMC 
Captain G. E. PINKERTON, MB CAMB., RAMC 


MENTIONED IN DESPATCHES 


Surgeon Lieutenant R. C. P. ALDRIDGE, MRCS, RNVR 


For coolness and energy in dealing with the injured when a 
hospital ship was hit by a bomb and all the other medical officers 
were wounded. 


MEMOIR 


Lieutenant 8S. M. GREEN, who was killed in action last month, 
was the elder son of Dr. 8S. M. Green of Prescot, Lancs. He 
was educated at Bromsgrove and began 
to study medicine at the University of 
Liverpool at the age of 16. When he 
graduated MB with honours in 1942 
he was awarded the gold medal in 
surgery, the prize in pharmacology 
and the university scholarship. After 
holding house-appointments at the 
Royal Southern Hospital, Fazakerley, 
he joined the RAMC in January of this 
year. His skill as a photographer was 
gratefully acknowledged by Mr. Hamil- 
ton Bailey in the preface to one of his 
recent books. Green’s other interest 
outside medicine was astronomy and 
he was a fellow of the Royal Astro- 
nomical Society and a member of the British Astronomical 
Association and the French Astronomical Society. When he 
died he was not yet 23 and his friends will remember the 
unassuming diffidence and happy boyish disposition that 
went with these achievements. 


P ublic Health 


Scarlet Fever and Diphtheria in Southern 
Victoria 


AN unimportant disease in most Australian states, 
scarlet fever, Dr. Scholes tells us,’ cannot be taken lightly 
in Southern Victoria. The fatality-rate of hospitalised 
cases is low (035%), but this. he says, is no index of the 
loss to the community. Modern treatment of the early 
acute stage is almost perfect, but complications and 
sequele (in Melbourne at least) are both common and 
serious—among them, otitis media, rheumatism, car- 
ditis and nephritis. The results of these manifestations 
of streptococcal infection in childhood are too often 
seen later in invalidity and premature death. Under 
normal conditions a large proportion of these patients 
could be cared for at home, and many others could be 
discharged from hospital at the end of a week or ten days, 
subject to routine supervision by nurses and occasional 
medical visits, particularly during the critical Jatter half 
of the third week. But Melbourne, like London, is at 


1 Scholes, F. V.G. Report of Queen’s Memorial (Fairfield) Hospital, 
Melbourne, for the year ended June 30, 1943. 
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war and there is no immediate hope of the introduction 
of this precautionary (and bed-saving) measure. 

Diphtheria is declining in incidence, partly as the 
result of immunisation. Even so, among 634 cases of 
clinical diphtheria there were 30 deaths (4°8°%): 11 from 
the laryngeal form (mostly caused by the mitis type) 
and 19 from toxic or malignant diphtheria (caused by 
intermedius and gravis types). Scholes’s use of the term 
“technical”? for our bacteriological’? diphtheria 
might well be adopted. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 24 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1451; whooping-cough, 2424; diphtheria, 487 ; 
paratyphoid. 7; typhoid, 10; measles (excluding 
rubella), 2538 ; pneumonia (primary or influenzal), 452 ; 
puerperal pyrexia, 138 ; cerebrospinal fever, 53; polio- 
mvyelitis, 15 ; polio-encephalitis, 1; encephalitis lethar- 
gica, 2; dysentery, 201; ophthalmia neonatorum, 74. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 21 was 1345. During the 
previous week the following cases were admitted: scarlet fever, 
72; diphtheria, 27; measles, 41; whooping-cough, 66. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or measles, 3 (0) from scarlet fever, 11 (1) 
from whooping-cough, 4 (0) from diphtheria, 38 (7) from 
diarrhoea and enteritis under two years, and 12 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
198 (corresponding to a rate of 25 per thousand total 
births), including 13 in London. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE business of the House is sometimes formal but 
important. Often it is important, but, though complying 
with the rules of procedure, not at all formal. This week 
the business has been important-——the report stage and 
third reading of the Finance Bill—and also to some 
extent formal. The House has also passed the Parlia- 
mentary Electors (War-time Registration) Bill which will 
enable future by-elections, as well as the next general 
election, to be fought on a live register. But Parliament 
is not happy about the vote of the man or woman in the 
Services. The* Speaker ruled that discussion of the 
Service vote was out of order on this -bill and members 
are taking» up the matter by a deputation to the Home 
Secretary. for it appears that many men and women in 


the Services are not applying for the registration of 


their votes. Some bureaucratic minds may expect the 
soldier of the 8th Army in Italy, or in the jungles of 
Burma or in the tank battles round Caen, to be so inter- 
ested in the vote as to insist on getting the appropriate 
form and to fill it up correctly. But MPs who have 
served and are serving in this war think the Service 
man cr woman may be so preoccupied as to forget this 
important civic duty, and that it should be the business 
of some officer or sergeant to see that men and women 
do get registered. For if they do not, there will be a 
rankling sense of grievance when we come to the next 
general election. 

How everything is subdued to the hatid of the potter— 
or rather warrior in this case—was clearly seen in the 
debate on the Ministry of Information. This largely 
centred on the activities of the news and propaganda 
services of the BBC—one of the powerful weapons we 
put at the disposal of the underground movement of 
resistance in Europe. The entertainment and instruction 
sides of the BBC programmes, including the Brains Trust, 
which some hold is neither entertaining nor instructive, 
are not the concern of the Ministry. And the House 
g-nerally felt that as soon as possible after the war the 
maximum freedom of speech and the abolition of censor- 
ship should be the rule. Mr. Brendan Bracken himself 
favours controversy and is not afraid of strongly expressed 
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views. The possibility of greater freedom fairly soon 
will open the door to the use of the wireless to discuss 
medical scientific matters in a more searching way than 
hitherto. 

The Town and Country Planning Bill is out this week 
and has already aroused a storm of controversy. Its 
issue follows closely on the Government’s white-paper 
which rejects the Uthwatt recommendations on compen- 
sation and betterment, and substitutes proposals of their 
own. Neither the white-paper nor the bill have had a 
good reception. Urgent conferences of those interested 
are being called at a few days’ notice, and MPs in London 
are meeting with members of the LCC and other local 
authorities. The fact is that in our planning for peace 
we have not been so realistic as in owe planning for war, 
and we may have to be more drastic in dealing with the 
need for planning. Many members hold that this bill 
and white-paper are the most controversial items of 
reconstruction policy yet produced. They may well 
prove to be so controversial as to be beyond the powers 
of digestion of a four-year-old Coalition Government 
in a nine-year-old Parliament. Their discussion may 
proceed to its ultimate stages only on the battlefield of 
clear-cut party controversy. And on this discussion 
may depend the relation between agriculture and in- 
industry, and so the whole structure of our social rela- 
tions and the social services, such as education. 

QUESTION TIME 
Grants for Scientific Research 

Prof. A. V. Hix asked the Lord President of the Council 
to which of the three bodies under his direction, the Depart- 
ment of Scientific and Industrial Research, the Medical 
Research Council and the Agricultural Research Council, 
should application be directed for financial ,assistance to 
research on the following subjects: marine biology, fresh- 
water biology, ecology, genetics, cytology, vital statistics, 
biophysics, general physiology, experimental psychology ; 
and could such assistance be given to promote fundamental 
research in these fields, or is it limited to specific projects 
which could be shown to have practical application to in- 
dustry, medicine or agriculture—Mr. A?TTLeE replied : 
Where there is no indication to the contrary, it would be 
appropriate to address applications in the first instance to the 
Agricultural Research Council if they relate to ecology, 
genetics (other than specifically human), or plant cytology, 
and to the Medical Research Council if they relate to human 
genetics, vital statistics, biophysics, general physiology, 6r 
experimental psychology. The Development Commission 
is the hody responsible for recommending advances from the 
Development Fund for marine biology and freshwater biology 
in relation to the fisheries. Arrangements exist between the 
different bodies whereby applications can be transferred from 
one to the other so that they can be dealt with in the most 
suitable manner. The Department of Scientific and Indus- 
trial Research, the Medical Research Council and the Agri- 
cultural Research Council aid specific projects for fundamental 
research when further knowledge is required in the fields for 
which they are responsible, even if it cannot be shown that 
such researches have an immediate application to industry, 
medicine, or agriculture. 

Masseurs and the Health Service 

Sir Ian FRASER asked the Minister of Health if he could 
give an assurance that in his proposed legislation on the 
National Health Service he would not adversely affect existing 
private practices of masseurs and physiotherapists, or prejud- 
ice private practice in the future.—Mr. H. WILLINK replied : 
The aid of masseurs and physiotherapists will be required in 
the new comprehensive service and the total demand on their 
services is thus likely to be considerably increased. Whether 
private practice in these specialities will be diminished I 
cannot say, but there will be no interference with the right 
to give or receive private treatment. 

Treatment of German Wounded 

Mr. Rostron DuckwortH asked the Secretary of State for 
War whether he would ensure that German wounded falling 
into our hands were treated on the spot instead of being 
brought to this country where our own hospital accommoda- 
tion would be needed.—Sir JaAMEs Griac replied: Under the 
Geneva Convention sick and wounded prisoners of war must 
be ‘cared for medically, without distinction of nationality, 
by the belligerent in whose power they may be.’” When it is 
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not possible to give hospital treatment to wounded prisoners 
on the continent they must be brought to this country. 


TUBERCULOSIS AND Mitk INFecTION..-Mr. WILLINK said 
that it had been estimated that rather less than 2% of all 
cases of pulmonary tuberculosis and about 30% of all cases of 
non-pulmonary tuberculosis were attributable to the bovine 
type of infection. 


SEaSICKNESS REMEDyY.—Sir James GRIGG stated that a 
remedy for seasickness was available which had been found 
to be effective in a large proportion of Service cases. 


Notes and News 


TO BANISH CARE 

Wiru the responsibility for reconstructing Europe coming 
daily closer upon us, it is not always easy to remember older 
responsibilities at home. The Royal Medical Benevolent 
Fund expected a fall in income during the first years of war, 
and this forecast was realised ; but even by 1943, with an 
income of £14,374, the Fund has not quite returned to the 
level of 1938. Yet with increased hazards to doctors, their 
families and their goods, there have been more calls on it 
during these war years than ever before. The task is mainly 
to augment, by annuities and grants ranging from £26 to £100 
a year, the incomes of those who find it hard to live ; and in 
1943 these sums reached the record total figure of £22,702. 
Some. old people have suffered badly through the lack of 
domestic help, finding it impossible to cope with house-cleaning 
and shopping, and these have needed nursing-home care, 
for which the fund has found the fees. It has been suggested 
that a RMBF home might be founded for such old people, 
but this idea will have to be considered more fully after the 
war. It is encouraging to learn that the committee of 
management has been reinforced ,sby the Presidents of the 
three Royal Colleges and the Master of the Worshipful Society 
of Apothecaries of London, all of whom have become ex-officio 
members. In a message to subscribers Sir Arnold Lawson, 
the chairman, reminds us that those who are willing to give 
the same sum yearly for seven years can double their subscrip- 
tions by the simple device of signing a covenent form which 
enables the fund to reclaim the income-tax from the very 
clutches of the inspector himself—one of the few occasions 
on which this cruel sport can be justified. 


~ READING FOR RELIEF WORKERS 

Tae Royal Institute for International Affairs has pub- 
lished a useful bibliography (Reading List for Relief Workers) * 
for those hoping to serve with UNRRA after the war. Many 
of the books suggested deal with health and hygiene, and 
cover such broad aspects of these subjects as anatomy and 
physiology, biological control of insects, sanitation, first aid, 
control of the common fevers, parasitology, rickets, tropical 
medicine and nursing, venereal disease, mental health, 
tuberculosis, the proper uses of sulphonamides, and re- 
habilitation. A section on nutrition and food contains the 
names of some 58 recent works on the subject, and there 
are sections on the welfare of children and young people, 
occupational therapy, refugees, and the background to 
present conditions. The list is too long for a reader of 
average speed to cover more than a fraction; but he will 
find here plenty of relevant reading matter, whatever branch 
of relief he is hoping to undertake. 


University of Oxford 


On June 22 the degree of BM was conferred on M. W. 
Hemans in absence. 


University of Dublin 


At a graduation at the school of physic, Trinity College, 
on June 28 the following degrees were conferred : 

MD.—F. 38. Stewart. 

MB, BC . . L. Abrahamson, Stanley Barnes, R. W. 
Barter, F. J. Burns, D. D. Crilly, J. J. Cussen, H. E. Devlin, Leslie 
Doyle, B. V. Earle, R. E. Fenelon, Mary Fitzmaurice, D. A. Good, 

’. E. R. Hackett, H. R. Hanna, Millicent R. Hopkins, W. H. 
Houston, A. R. B. Jackson, W. G. Keane, R. D. Levis, D. D. 
MeGrath, M. 8. Millard, I. R. Moore, Betty R. O’Grady, E. G, 
Redman, J. P. R. Rees, H. Robinson, L. M. Roe, Margaret E. 
Rutherford, S. N. Rutherford, W. H. Rutherford, J. B. Ryder, 
red Dd. Scott, J. M. Stewart, V. O. Stewart, C. W. Sweetman, 

.B. Walsh, Mary L. Grove- -W hite and W, as C. Wilson. 


1. Chatham House, St. James’s Square, London, S.W.1. 1s. 


AND NEWS 
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University of Liverpool 
At recent examinations the following were successful : 
MD 
G. J.C. Brittain and P. Jones. ° 
FINAL EXAMINATION FOR MB, CHB 

Second-class Honours.—J. V. Shepheard. 

Part III.—P. M. Edis, K. B. N. Freeman, N. J. Gourdji, Ethel J. 
Higgitt, Constance G. Lee, Margaret J. Lezama, J. K. Meiring, 
Margaret Slater, A. Stone, Barbara K. Thompson and R. 3. 
Williams. 

Part II.—H. B. Andrews, A. D. Charnley, E. Cooper, K. R. 
Dumbell, 8. Gillis, J. T. W. Jones, 8. Lipton, J. B. Roberts. 
University of Manchester 

At recent examinations the following were successful : 

MD 

H. W. Clegg, E. L. Jones, E. L. Patterson (gold medal), Fred 
Stratton (with commendation), Elizabeth C. =. Williams and 
R. V. Wright. 

FINAL MB AND CH B EXAMINATION 

R. W. Burslem, J. H. Diggle, Constance M. Duddle, yee Hewet, 
Liversedge, Samuel Oleesky E. Thomas 
(rite second-class honours) ; Frank Batle y, D. Berry, Doreen 

. M. Dutton, J. D. Heppleston, Raymond tag Marian E. 
Jepson, Frederick Latham, Margaret M. Lawton, Jack ay 
Marian B. T. McIntosh, Joan A. Mettam, Basil Nicholson, T. A. 
Nowell, Nancy . Penney, Leslie Rose, Bernard Samuels, P. W. E. 
Sheldon, J. 2 hrigley, ‘Henry Tabbush, G. S. Tupman, W. V 
Wadsworth, G. H. Watson and Bernard Wilkins. 


Lord Hattey has been elected president of the Research 
Defence Society. 


Dr. C. H. Keiiaway, Frs, has been elected a director of 
the Wellcome Foundation. 


Appointments 


CATHCART, ALLAN, MB LPOOL, DTM & H, DPH: temp. asst. MOH for 
Newcastle-on-Tyne. 

HERMANN, H. H., MD PRAGUE, DMR: junior asst. radiotherapist, 
Royal Cancer Hospital (Free), London 

RIGBY-JONES, PEGGY, MB LOND., DMR: senior asst. radiotherapist, 
Royal Cancer Hospital 

Scort, itexaNpen, MC, MB EDIN. edical referee for Ayr sheriff- 
court district. 


Births, Marriages and ‘Deaths 


BIRTHS 
BerrRyY.—On June 27, in Nyasaland, the wife of Dr. W. T. C. Berry 
—a daughter. 
BEVAN-JONES.—On June 25, at_ Brixham, South Devon, the wife 
of Surgeon Lieutenant D. ’H. B. Bevan-Jones, RNVR—a daughter. 
BuzzaRp.—On June 26, at Sherborne, the wife of Surgeon Lieut.- 
Commander E. M. Buzzard, RNVR—2@ daughter. 
CusackK.—On June 23, at Kirkwall, the wife of wamon Commander 
. J. Cusack, RN—a daughte 
FRANKLIN.—On June 29, at St. ATbans, the wife of Dr. A. White 
Franklin—a daugh ter. 
GILBERT.—On June 28, at tem, the wife of Captain E. T. 
Gilbert, Ds0, OBE, RAMO—a 8 
Hvurrorp.—-On June 30, at Deontuecd, to Dr. Olive M. Hurford (née 
Browne) wife of Dr. J. V. Hurford—a son. 
a —On June 23, = Staunton-on- Wye, the wife of Dr. 
. W. Maleomson—a s 
Marrk.—On June 28, to Pomsein, the wife of Dr. C. Ogilvie Marr of 
Malton, Yorks—a daughter. 


MARRIAGES 


Paut—Mumm.—On June 28, at Yoxford, Suffolk. Michael Braith- 
waite Paul, MROs, to Patricia Mumm. 


DEATHS 


BRABNER.—In June, by enemy action while on hospital duty, 
Jean Gwenneth Brabner, MRCS, 
BryaN.—On June 29, at Tavistock, Frank Bryan, MB CAMB., 


—on 2, Gwilym Pennant Evans, Mrcs, of New 
te, Lortdon, N.11, aged 48. 

KEITH. On June 28, at St. Cyrus, Montrose, Gertrude Keith, LRCPE. 

Kwnapp.—On June 39, at Bournemouth, Henry George 
Knapp, DM OXFD, lieut-colonel IMs., ret., 

MORLEY.—By enemy action at sea, Hilta hele “Christina Morley 
(née Pfister), MB EDIN., and her husband. 

REEVE,—On June 25, at Rainhill, Ernest Frederick Reeve, MBLOND., 
medical superintendent, County Mental Hospital, Rainhill, 


age 

WEATHERBE.—On June 15, Lewis Johnstone Weatherbe, MB EDIN., 
of Lindrick Common, Worksop, aged 77 

WuHirrt.—On June 24, at Banbury, Richard Watts W hite, MRCS, of 
Rustington, Sussex, aged 89. 


The fact that goods made of raw materials *n short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they dre necessarily available for export. 
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MEDICAL PROVERBS 
OF THE WORLD No, 2 


pistRIBUTORs of M & B MEDICAL PRODUCTS EK 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


B > MW ww WWW 


Difficult under such a handicap for a medical man to make his 
rounds! In these days of little port and much certificate-signing 
doctors are less likely to be impeded by gout than by writer's 
cramp. Whatever the difficulties to be overcome in wartime 
practice, some compensation is to be found in the possibility now 
of prescribing remedies that shorten the duration of some acute 
illnesses—remedies without which the doctor's day would be even 
longer than it is. 


If precious time can be further saved by reference to the 
publications on May & Baker's products or to our Medical Informa- 
tion Department, please write or telephone us stating your 


requirements. 


TELEPHONE : ILFord 3060 
EXTENSIONS : 61 and 83 


TELEGRAMS : Bismuth Phone London 


MAY & BAKER LTD. 


“Woe to the city whose 
doctors have gouty feet” 


(Indian Proverb) 
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The principle behind 
Wrights Coal Tar Soap 


In Liquor Carbonis:Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value; and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character 
and value exclusively its own with- 
out the slightest risk of harshness 
to the skin. Wright’s, in fact, 
is specially soothing and par- 
ticularly thorough in its cleansing. 


Depend upon tt... 


Welfare and sick-room experience amply demonstrates the funda- 
mental importance of regularity of bowel evacuation particularly for 
children during their growth and development. In this connection 
the choice of a laxative is obviously of first importance. 


& . 
‘ California Syrup of Figs’ offers marked advantages over the harsher 


mineral and synthetic drugs. Skilfully prepared from selected ~ | 


sennas, it effects thorough evacuation without griping or- discomfort. 
Moreover it has no exhausting effect on the alimentary system and 
is completely safe and dependable in action. 

‘California Syrup of Figs’ may confidently be recommended as the 
routine laxative for children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious patient. 


‘California Syrup of Figs’ 
* THE CHAS. H. PHILLIPS CHEMICAL CO. LD. 
179, Acton Vale, London, W.3 
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By Appointment 
toH.M.theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
DOWN BROS. 
LIMITED 


NOT the least of the many properties of a nylon suture 
is its great strength, as revealed by this photograph in 
which it is shown under considerable tension. For instance, 
a suture of .012” diameter will withstand a pull of some 7 
Ibs. You can be certain, too, that each succeeding suture 
will be an exact counterpart of the first. Nylon 
sutures are strong, smooth, supple and water- 
resistant, and will remain uninjured by water 
or steam at the highest temperatures normally 
used for sterilising. A pattern card can be ob- 
tained from your usual Medical Supply House. 


IMPERIAL CHEMICAL INDUSTRIES LTD. 


Sales Offices qt Mill Hill, London, N.W.7 ; Oldbury, near Birmingham ; 
Alderley Edge, Cheshire ; Bristol ; York ; Newcastle~on-Tyne ; Leicester ; 
Bradford ; Cardiff ; Sheffield ; Glasgow ; Belfast ; Dublin. 


P.N.14 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 
Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
¥.1 


0406 
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Economy in 
Disinfectants 


USE OF HYPOCHLORITES 
RECOMMENDED 


In a statement on economy in the use of certain 
types of disinfectants in short supply the 
Therapeutic Requirements Committee of the 
Medical Research Council ‘emphasised the 
necessity of selecting ‘‘ those materials which 
are most readily available." Among the 
substances recommended to replace those 
in short supply for special purposes are 
** hypochlorites.”’ 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 
tative bodies for many uses including the 
following :— 


As an antiseptic and 

therapeutic agent 
In the Envelope Irrigation treatment of wounds, 
burns and ulcers. 


Treatment of simple boils, carbuncles, whitlows 
and any septic wounds. 


Treatment of mustard gas burns. 


As a general 

sterilising agent 
For the sterilisation of the new standard 
Jaconet, Battiste and Artificial Silk Waterproof 
Dressings. 
For the sterilisation of non-metallic sick-room 
utensils and instruments. 
For the emergency sterilisation of water. 
For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 


Details of references and information with 
regard to these and other uses of Milton 
may be obtained from the Medical Dept., 
Milton Antiseptic Ltd., John Milton House, 
London, N.7. 


MILTON 


THE STANDARD HYPOCHLORITE 


Milton is the stable brand of electrolytic sodium hypo- 
chlorite, standard strength (1%) and low alkalinity 
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BUSINESS 
ENTERPRISE 
AFTER THE WAR 


Small and medium-sized busi- 
nesses in all branches of industry 
and trade must have every 
opportunity of contributing, by 
their enterprise and _ initiative, 
towards the nation’s economic 
well-being after the war. They 
must be given full support in 
developing British trade at home 
or in overseas markets. 


Changes due to war conditions 
call for a far-sighted policy con- 
cerning the financial aid they 
may need. This Bank, through 
its branch managers, will there- 
fore be prepared to consider 
enquiries from promising under- 
takings, whether old or new, 
conducted under good manage- 
ment. It will base its considera- 
tien of each proposai as much 
upon the prospective borrower’s 
integrity and business capacity 
as upon his material resources. 


MIDLAND BANK 


LIMITED 


{[JuLty 8. 1944 


Pie 
The 
prof 
5) writ 
now 
\ 
)) 
a7 
{ 
4 
4 
(( = 4 
| ) 
35 
Mor 
— 
Cc 
( 
) 
t Ne 
y 
q Ter 
Tel 
\ )) 
q 
| 
1 
| 
) 
+ 
T 
(q 
|_| 


Tue 


THE LANCET GENERAL ADVERTISER 


8, 1944 


PREPARED IN ACCORDANCE WITH THE 


Telephone : SINGLE VACCINATION TUBES 
Batrersea 1347. 


JENNER INSTITUTE VACCINE LYMPH 


JENNER INSTITUTE FOR CALF LYMPH LTD.), 73, Battersea Church Road, $.W.11. 


iC SUBSTANCES REGULATIONS (BRITISH noma 
- 10d. each ; 9s. dozen. Postage extra. Telegrams 
Lonpon (2 words). 


Please specify BIROOKS by Name 


The National Health Insurance regulations make it possible for the medical 

profession to specify any truss by name on medical certificates. Please 

write or telephone for detailed eg of Brooks Trusses which are 

now approved by more than 3,200 do 

When writing for details please enclose 2d. — conform with Government 
Telephones : London, Holborn 4813; Manchester, Centra! 5031 


BROOKS Appliance Co., Ltd. 
(378) 80, Chancery Lane, Londan, W. 
(378) Hilton Chambers, Hilton St:, Stevenson . Manchester, | 


MICROSCOPE 
OUTFITS WANTED 


requirements 
we may be able to D help oa 


DOLLONDS (L) (Esed. 1750) 
428, STRAND, LONDON, W.C.2 


Tel.: TEMple Bar 3775 
STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Complete Guide to Medical Examinga- 
tions sent free on application 


Applicants should state in which qualification they are 
interested 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Soe Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) ; 


from £3 per week 


Estab. 1905 | 2nd Class (men and women) 


» 37/6 » 


CHISWICK HOUSE, |* casi and women) supported by 


” 
4 PINNER, MIDDLESEX. lic Assistance Committees. . 21/6 


{ Telephone: PINNER 234. Private » 


C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. V ily exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


4 Nervous Ilineases in both Sexes. 
A modern country house, 12 Pag from Marble Arch, in 
lve and secluded surround Fees from 10 
. week inclusive. Cases under cate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
; For LADIES and GENTLEMEN of Unsound Mind. 


{ Terms to Medical Superintendent- 
) Telegrams : Telephone No. 2: MALLING- 


THE. RETREAT, YORK 


; The Pioneer Hospital This Hospital of 200 beds, administered by a Committee Ber information cad 
} 4 opened 1796, for ha of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a = 


sympathetic and friendly atmosphere. Last year 215 


those suffering from 
patients were admitted, of whom 174 were voluntary cases. 


Nervous and Mental 
Disorder 


Superintendent, 
ARTHUR POOL, 
Much curative work is accomplished in our mental (Telephone : York 3612) 
{ hospitals to-day and the recovery rate compares very 


favourably with that of our general hospitals. 


Telephone: 


THE OLD MANOR, SALISBURY at: 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Patients or Boarders may visit the 
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ST. ANDREW'S HOSPITAL MENTAL. DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; yor ged pasienss. and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the couplete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy Be various methods, including 
Turkish and Russian batbs, the prolonged immersion bath, Mh Douche, Scotch Douche, Electrical i Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Appara and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, Castenietogten. and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility tor occupying themselves in — gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit — 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts = (irom and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as ca ae7. ¢ etc. 

For terms and further pastionlats apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
fan. be seen in London by appo intment t: 


CALDECOTE HALE Disorders” & Alcoholism 


- 


N U NEATON ceaknaped cases are not received) 
WARWICKSHIRE This b iful d in the heart of the country (less than two hours 
3 from London by L. * S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are isd dtothetr 


of Alcoholism and “ Nerves" by psychotherapeutic and ancillary methods. 
IUustrated Brochure and particulars obtainable from A. E. CARVER. M.D.. D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS — 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, = Hall with Badminton Court, and all indoor amusements. anes Save. Calisthenica, 
no-therapy, rolonged i immersion bathe, shock and also modified insulin treatment. 


Senior Ph HUBERT J AM, as Illustrated Prospectus giving fees, are strietly 
te, may be obtained o: 4 the 
The Convalescent Branch i is HOVE VILLA, BRIGHTON 2 and is 200 ft. eheve | sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private tants to beach 
There is also a charming house, EBWORTHY, MANATON, in 30 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P Te! lephones—STARCROSS : 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15— 


Telegrams: “Alleviated, London” Telephone : Rodney 2641-2642 

A Private Mental Hospital, for, Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


TOR-NA-D EE SA NATORIUM DAVID MAWSON, M.D. F.R.S.E. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


THE object of this Hospital is to provide the most efficient 

i m an 

CHESHIRE DISEASES. The Hospital by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltcnham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL’ SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
GHULL, Near LIVERPOOL 
Open Air ae... and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ee by Board of Education. 
FEES—Ist Class (men only). . from LF aad week 


2nd Class (men and women) . ~ e 
3rd Class (men and women) supported by 
Public Assistance Committees . 
Education Committees o 
Private o =r 


further particulars 


For 
©. EDGAR GRISEWOOD, A.C.A.. 20, Exchange cet { Bast, LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
-Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS A AND MENTAL DISORDERS 


Cases of Alcohol « and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


FENSTANTON at ‘* FIVE DIAMONDS,”’ 

Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 

of LADIES with Mental and Nervous Diso’ Certified, Volun- 

tary, and (See Atedion Patients received. Mangion with 12 acres of 
M 


— See ical Directory, p. 2493.) Apply Resident — 
on Little Chalfont 2046. Station: Chalfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas Mod week , (including Separate 
Bedrooms for ali t extra charge), 


For forms of admission, &c., oom to the Resident Physician, 
CrepRIc W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


along with List of Tutors, &e., on to the 
L. M.S. S. A, 

FINAL EXAMINATION: SurGeERy, August 14th, October 
9th, November 13th, 1944; MEDICINE, PATHOLOGY, August 21st, 
October 16th, November 20th, 1944; MipwirerRy, August 22nd, 
October 17th, November 2ist, 1944; MasTERY OF MIDWIFERY 
EXAMINATIONS, May and Novemper. 

For regulations apply Rees R, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Desmond MacCarthy, Esq., = f RS 3.L., LL.D., will deliver the 
LLOYD-ROBERTS LECTURE on ‘Tuesday, llth July, at 4.30 P.m., 
at the College, Pall Mall East, S.W.1. 

Subjert Psychology in Literature.’ 

Any Member of the Medical P a a admitted on presenta- 
tion of card H. E. A. BOLDERO, D.M., 
Pall Mall ‘ast, S.W.1. Registrar. 


THE MILROY LECTURES ON STATE MEDICINE AND 
PUBLIC HEALTH. 


‘The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
are prepared to receive applications for the office of MILROY 
LECTURER for 1946. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on or 
before 16th September, 1944, and to include a short synopsis 
of the subject selected by the candidate. 

Two Lectures are to be given on a Tuesday and Thursday 
in February or March, 1946. 

A copy of Dr. Milroy’s “‘ Suggestions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

COURSE OF INSTRUCTION FOR DIPLOMA IN RADIOLOGY. 
MANCHESTER UNIVERSITY. 


A course of instruction for the Diploma in Medical Radiology 
of the Royal Colleges, London, will commence in October, 1944, 
if suitable candidates apply. The course is a full-time one 
extending over 3 terms, partly at the Manchester Royal Infirmary 
for radio-diagnosis (Dr. E. Duff Gray, Honorary Radiologist) 
and at the Christie Hospital and Holt "Radium Institute, Man- 
chester, for radiotherapy (Dr. Ralston Paterson, Director). The 
Physics teaching will be given at the Manchester College of 
Technology. 

The course includes systematic lectures, practical experience, 
clinical work, and instruction in physics, and is equally divided 
between therapy and diagnosis. 

Applications from candidates, who will be invited for personal 
interview, to be sent to the Dean of the Medical School, Man- 
chester University, from whom full particulars can be obtained 
The Czechoslovak Ministry of Social Welfare, 53, Cadogan- 
gardens, S.W.3, requests all Czechoslovak nurses and other 
auxiliary medical personnel to notify the above office of their 
addresses, together with particulars of their age and special 
qualifications or experience. An index of all medical personnel 
here in England is necessary for the collection of evidence for 
medical relief connected witii the preparations for the liberation 
of Czec 
UNIVERSITY OF LONDON, King’s College. The Delegacy 
will require in October next the services of a TEMPORARY 
ASSISTANT LECTURER or LECTURER (according to qualifications) 
= Doemasr. Salary: Assistant Lecturer £350; Lecturer 
£450. 

Forms of application may be obtained from the Secretary, 

King’s College, Strand, W.C.2, and applications must be sub- 
mitted not later than Friday, 14th July. 
CONNAUGHT HOSPITAL, E.17 (for Walthamstow, Wanstead, 
Leyton, and Chingford.) Applications are invited for the 
appointment of TEMPORARY HONORARY PHYSICIAN in charge of 
the Electrotherapeutic Department. Candidates must be 
Members or Fellows of the Royal College of Physicians. 

The Hospital is one of 118 eds, including private wards. 

Applications, together with copies of 3 testimonials, should 
be received by 28th July, 1944. 

R. Hatton General Secretary. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant now. Salary 
£110 p.a., with board, residence, and laundry. The appointment 
bas 6 — W practitioners who now hold A posts may 
also app 

Applic etona, with testimonials, to be sent to the Secretary- 
Superintendent. 

HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of CASUALTY MEDICAL OFFICER (B2), Out- 

atient Department, Camden Town, N.W.1, vacant lst Septem- 

r, tenable for 6 months. Salary £100, plus board, lodging, 
and laundry, and allowance at £50 p.a. for duties in connexion 
with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be downgraded tem- 
porarily to A. Practitioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 
rejected by the R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 19th July. 

KENNETH A. F. MILES, House Governor. 

BOROUGH OF WALTHAMSTOW. Education Committee. 
ASSISTANT SCHOOL MEDICAL OFFICER (Temporary). Applications 
are invited from registered medical practitioners who are exempt 
from military service for the above whole-time appointment. 
The scale salary is £600 p.a., rising by £25 p.a. to £700 p.a., 
plus cost-of-living bonus at the rate of £33 17s. 10d. p.a., plus 
car allowance. The commencing salary will be at a point on 
the scale according to experience. The person appointed may 
be required to assist at the Council’s Day Nurseries, Child 
Welfare Clinics, Infectious Disease and/or Maternity Hospitals. 
Suitable experience will, therefore, be an advantage. 

Applications must be *made on the approved form obtainable 
from the undersigned, to whom it must be returned by NOON 
on Saturday, 15th July, 1944. 

Gwyn THomas, Director of Education. 

Town Hall, Forest- -road, Walthamstow, 27th June, 1944. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), duties to commence Ist August. Salary at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. Also practitioners holding B2 
posts and ineligible for military service may apply. 

Applications should reach the Secretary, at 234, Great 
Portland-street, London, W.1, not later than 12th July. 
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HIS MAJESTY’S. COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 


The 
important that the Service should be 


assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a me strabl 
in the United Kingdom who are British subjects and who are er thirty-five years of 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 


But there are ample opportunities for work in special 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher sa! salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the euaiatigns eee: to the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-stree 


ndon, W.1. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
a £350-—£25-£425 a year, plus temporary cost-of-living 
ponus. 

(a) St. Stephen’s Hospital, 369, Fulham-road, 8.W.10. 

Medical duties. 
(b) St. Charles’ Hospital, St. Charles’-square, Ladbroke- 
grove, W.10. Medical duties. 
Suitably qualified R and W practitioners holding B2 appoint- 
aw also practitioners holding Bl and rejected by the 

R.A.M.C., may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 

(a) Queen Mary’s Hospital for Children, Carshalton, Surrey. 

Surgical duties. 


(6) St. Alfege’s Hospital, Vanbrugh Hill, S.E.10. Medical 
and Obstetric duties. 
(c) Infectious hospitals service. Persons appointed to the 


infectious hospitals service are eligible for promotion to 
Class I (B1) temporary rank in that service, after a 
minimum period of 6 months. 
R and W practitioners whe now hold A posts may apply, when 
appointment will be limited to 6 months. 
he above positions are with board, lodging, and washing. 
Married quarters are not available. 
Application forms obtainable from the of 
Health (S.D.2), The County Hall, 8.E.1 ( 
foolscap envelope required), returnable oath July, 
_ Canvassing disqualifies. 


LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for appointment as a whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health Depart- 
ment. The duties will be primarily those in connexion with 
the School Medical Service. The salary is £600-—£25-—£750, 
together with a cost-of-living addition amounting to 19s. a week 
for men and 145s. 6d. a week for women. There are no emolu- 
ments. Medical practitioners in whole-time employment as 
public health medical officers who are of military age and are 
regarded as reserved from military service must obtain the 
permission of the Minister of Health before applying. All 
appointments during the war are on a temporary basis and 
subject to review. It will be an advantage if the candidate is 
recognised by the Board of Education as a certifying officer for 
physically defective and mentally defective children. 

Candidates should submit with their application full informa- 
tion as to their liability for military service, medical fitness, and 
position as regards deferment. 

Forms of application (stamped addressed envelope necessary) 
from the Medical Officer of Health (S8.D.5), The County Hall, 
Westminster Bridge, S.E.1, should be returned not later than 
22nd July, 1944. Canvassing disqualifies. 

ttersea 
Applications are invited from registered medical 
Male and Female, for the appointment of HOUSE PHYSICIAN (B2). 
The appointment is for 6 months at a salary of £180 p.a., with 
full residential emoluments. R and W practitioners now holding 
A posts may apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent be ony ewe should be sent to the 
Secretary of the Hospital immediately. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 

(B2), Male or Female, required on Ist August with previous 

surgical experience, preferably thoracic. Salary £150 p.a., with 

full residential emoluments. R and W practitioners w ho now 

ry ae may apply, when appointment will be limited to 
mon 

Applications should be sent at once to the Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-st 
London, W.C.1. The post of AURAL REGISTRAR (B2) will tal fall 
vacant on the Ist Sapeaber, 1944. Salary £300 p.a., with ful 
residential emoluments. Although the post normall is : 
resident one, it could, under certain conditions, be made non- 
resident. R and W practitioners now holding A posts may 
apply, when appointment will be limited to 6 months; also 
practitioners of either sex ineligible for military service or 
rejected by the R.A.M.C, may apply. 

—— of ee and further particulars are obtainable 
fre UTHERFORD, Secretary. 

une, ° 
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ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
Waterloo-road, S.E.1. plications are invited from 


ths of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, with dates, and 
nationality, _ accompanied by copies of 3 recent testimonials, 
should be sent to: J. H. _TRASDALE, 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
ieee» for the appointment of RESIDENT HOUSE SURGEON 
(A), — Ist August, 1944. The appointment will.be for a 
period of 6 months. Salary at the rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
= ation and liable under the National Service Acts may 
apply 

Applications, stating age, qualifications-with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent immediately to: J. N. DRAKE, Secretary. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON (B1), vacant 
ist August, 1944. Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£200 p.a. Suitably qualified R and W practitioners holding 
B2 —— also R practitioners now holding Bi and 
rejected by .A.M.C., may apply. 
eo. BURDETT, Director and House Governor. 
30th June, 1904. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary at the rate of £150 p.a., with full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when ae Ao will be for a period of 6 months. 
J.C. BuRDETT, Director and House Governor. 
29th June, 1944. 


MIDDLESEX COUNTY COUNCIL. 2 Resident Casualt Officers 
(B1) required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners who 
have held house appointments and had good all-round experience 
(including R and W practitioners holding B2 posts). R prac- 
titioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £350 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. W hole-time duties, under supervision of Medical 
Director, will inelude dealing with casualties and admissions to 
Hospital and such other duties as may be required. Appoint- 
ment, subject to medical examination and 1 menth’s notice, is 
primarily for 6 months, with possibility of extension to 12 months. 
Posts vacant Ist August, 1944, and 23rd August, 1944. 

Applic ations, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ‘“ B3,’’ of 
Hospital. Application forms not provided. Closing date 
15th July, 1944. 


Cc. 


W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall. Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required for surgical duties at. Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, including R and W prac- 
titioners who now hold A posts. Salary £250 p.a,, plus cost- 
of-living bonus. Board, lodging, and laundry. Whole-time 
surgical duties, such as Council may require, under supervision 
of Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practi- 
tioners). Post vacant 28th July, 1944. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of 
Hospital. Application forms not provided. Closing date, 
15th July, 1944. 

C. W. Rapcuirre, Clerk of County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. | House Surgeon (A) and 
2 HOUSE PHYSICIANS (A) (resident) required at. West Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registe ical practitioners (Men only), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medica] Director. 
6 months’ appointments. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ‘‘ B3,’’ of Hos- 
pital. Application forms not provided. Closing date 22nd July. 

C. W. RapcuiFFeE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER '(B2, Woman) required for duty in the 
maternity unit of West Middlesex County Hospital, Isleworth, 
Middlesex, and its annexe at Chiswick. Applicants must be 
registered medical practitioners, including W practitioners who 
now hold A posts. Salary £250 p.a., plus cost-of-livi bonus. 
Board, lodging, and laundry. Whole-time obstetric duties, such 
as Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except in case of W practitioners). Post vacant Ist August, 


1944, 

Applications, stating age, nationality, qualifications, present 
post and previous e: rience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ‘‘ B3,’’ of 
Hospital. Application forms not provided. Closing date, 
15th July, 1944. 

C. W. Rapc.uirre, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, S.W.1. 
WEIR HOSPITAL, Weir-road, Balham, $.W.i2. Applications 
are invited from registered medical practitioners for the 
ee of RESIDENT HOUSE SURGEON (B2), vacant now. 

is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A poste may 
apply, when appointment will be limited to 6 

Applications shduld be sent to 

Superintendent. 
STAFFORDSHIRE COUNTY COUNCIL. Appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (Female). Applica- 
tions are invited from medical Women for the above temporary 
post during the war. Preference will be given to those who 
have held residential hospital appointments, and who have the 
Diploma in Public Health. The candidate appointed will work 
under the direction of the County Medicai Officer and the duties 
will include School Medical and Maternity and Child Welfare 
work. The salary will be at the rate of £600, rising by annnal 
increments of £50 to £800 p.a., plus a war bonus at the rate 
of £40 68. p.a. until the sal exceeds £700 when the rate of 
bonus will be £33 16s. p.a. he appointment will be subject 
to 3 calendar months’ notice on either side. 

Forms of application may obtained from the undersigned 
and should be returned by first post on the 13th July, 1944, 
together with copies of not more than 3 testimonials. Applica- 
tions should include full information as to liability to military 
service, medical fitness, and the position as rega’ deferment, 
and candidates in the appropriate age-groups who are desirous 
of seeking the appointment are reminded that, in the first 
instant, they must obtain the permission of the Ministry of 
Health through the Principal Regional Medica] Officer concerned. 

. H. Evans, Clerk of the County Council. 

¢ County Buildings, Stafford, 23rd June, 1944. 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (106 Normal Beds, plus 170 E.M.S. Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A), now vacant. Salary at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 recent testimonials, 
to be sent as soon as possible to: Grirr. C. MORGAN, Secretary. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 3lst July, 1944. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise for a period of 1 year. 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. 

«CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medica] practitioners, Male and 


Female, for the appointment of HOUSE SURGEON (A). Salary 
at the nd of £200 p.a., with full residential emoluments. Duties 
to commience as soon as possible. Practitioners within 3 months 


of qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 


R and W 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to the Superin- 
tendent, General Infirmary, Macclesfield. 


DERBYSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Derbyshire County Sanatorium, Chesterfield. 
Applicants should have held house appointments and preference 
will be given to candidates having previous experience of 
tuberculosis, including artificial pneumothorax work. Married 
quarters are not provided, Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a war bonus, 
together with board, lodging, ete. The successful candidate 
will devote the whole of his (or her) time to the duties of the 
office. The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners now holding Bl and have been 
rejected by the R.A.M.C., may apply. : 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before the 24th July, 1944. 
The appointment will be terminated by one month's notice on 
either side. 

W. M. AsH, County Medical Officer. 

New County Offices, Derby, July 3rd, 1944. 


CITY OF PLYMOUTH. City Isolation Hospital. Applications are 
invited from registered medical practitioners (unmarried, Male) 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1) which 
is for a period of 6 months,’ mutually renewable for a further 
similar period, terminable by 1 month’s notice on either side at 
any time. The successful candidate will be required to work 
under the direction of the Medical Superintendent, and the 
duties are concerned chiefly with infectious and venereal diseases. 
He should*be able to drive a car, which is provided by the 


Council. Salary is at the rate of £300 p.a., plus £24 14s. war 
bonus, together with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 


now holding Bi and rejected by the R.A.M.C., may apply. | 
Applications, stating age, nationality, qualifications with 
dates, and previous experience, together with copies of not more 
than 3 recent testimonials, should be sent as soon as possible to— 
T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


duty at 
Denesiannes in Dover. Salary at £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. : 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Secretary. 


HULL ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the following posts :— 

HOUSE SURGEON (recognised FROS) and HOUSE PHYSICIAN 
(recognised London Mp) at Sutten Branch Hospital. (Two 
posts—both B2.) Vacant September. R and W practitioners 
who fiow hold A posts may apply, when the appointments will be 
limited to 6 months. 4 

2 CASUALTY OFFICERS (A) at Parent Hospital. Vacant now. 
Duties in the Casualty and Out-patient Department and some 
ward work. Candidates may inctude practitioners within 3 
months of qualification and liable under the National Service 
Acts, when appointment will be for a period of 6 months. _ 

Salary for each of the above posts £200 p.a. with full residential 
emoluments. 

Applications to R. J. CaRLEss, House Governor. 


KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Bl) at the Willesborough Hospital, near Ashford. 
Kent, which is a grade 14 Casualty Hospital and has 212 Beds. 
Applicants should have had previous hospital experience. 
Salary will be £350 a year, with full residential emoluments. 
Superannuation can be arranged, if necessary, and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications, 
nationality, and the names and addresses of 2 ! 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, not later than 18th July, 1944. ’ : 

W. L. Puatrs, Clerk of the County Council. 

County Hall, Maidstone. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience. together 
with copies of testimonials, to be forwarded to— 

JOsEPH GRIFFITH. Superintendent -Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (36! Beds.) 
Applications are invited from registered medical practitioners. 
Male and Female, including R practitioners who now hold 
A posts, for the appointment of RESIDENT MEDICAL OFFICER 
(B2) to our Auxiliary Hospital (100 Beds) and RESIDENT ANS 
THETIST to the main Hospital, vacant Ist August, 1944. he 
appointment is for 6 months. Salary at the rate of £225 p.a.. 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


25 


experience, 
responsible 


| 
> 
J 
ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 2 
from registered medical practitioners, Male or Female, for the 
appointment (vacant 14th August) of HOUSE SURGEON (A) for 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or S 
Female, for the appointment of SENIOR HOUSE SURGEON (B2). 4 
|| 
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ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
TEMPORARY SENIOR ASSISTANT MEDICAL ‘OFFICER (B1) during 
the absence of the holder in His Majesty’s Forces. The Hos- 
pital contains 215 E.M.S. beds and 90 fever beds. Applicants 
should have held a house appointment and preference will be 
given to those with experience of fevers. Salary is at the rate 
of £350-—£25-£450 p.a., plus the usual emoluments and bonus as 
recommended by the Whitley Council. Appointment is subject 
to 1 month’s notice on either side. Suitably qualified R an 
practitioners holding B2 posts, also R practitioners now holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, stating name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be 
addressed to the Medical Superintendent not later than 
Wednesday, 12th July, 1944. 

ERNEST E. TaYLor, Clerk of the Board. 

_ Clerk’s Office, Rush Green Hospital, Romford. 
CITY OF LEICESTER. City General Hospital, Gwendolen-road, 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 

as possible endorsed ‘“* House Surgeon, City General Hospital,”’ 
and addressed 

BE. K. MACDONALD, Medical Officer of Health, 
Health Department, Grey Friars, Leicester. 


DONCASTER ROYAL INFIRMARY. (355 Beds.) Applications are 
invited from. medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A). The appointment will be 
for6 months. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. This large industrial 
area offers excellent opportunities for gaining experience. 
Applications to be sent immediately to— 
R. LANCASTER, Secretary- -Superintendent. 


THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The 
ROYAL INFIRMARY, SHEFFIELD, 6. Applications are invited 
from registered medical practitioners (Male and Female) for 
the following appointments, vacant Ist August, 1944 : ASSISTANT 
CASUALTY OFFICER (A), HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A). Salary is at the rate of £80 p.a., with full residential 
temamane and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

Percy N. Guiass, General Superintendent. 

The Royal Infirmary, Sheffield, 6, 21st June, 1944. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to include Casualty duties, 
Appointment for 6 months.. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 3 
months of "qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
-practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant at present. Salary is at_the rate of 
£175 p.a., ith full residential emoluments. Practitioners 
within 3 = of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should ‘be sent as early as 
possible to— 


WHURST, 
and Secretary. 

Royal Infirmary, Blackburn. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential Practitioners within 
3 months of qualification and liable under the National Service 
ae per apply, when appointment will be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by sng of 3 recent testimonials, 
should be sent as early as possible 

T. DEwHuRST, General Eeoaciatendent and Secretary. 

Royal Infirmary, Blackburn. * 

ROYAL BERKSHIRE HOSPITAL, Readi licati 
invited from registered medical practitioners, Mae and Pouals, 
for the following appointments :— 

RESIDENT ANASTHETIST (B2), vacant ist August, 1944. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners — now h 
apply, when the appointment will be limited to 6 months. 

CASUALTY OFFICER (A), vacant 15th August, 1944. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 

ls, should be sent immediately to— 
2 H. E. Ryan, Secretary and House Governor. 
6 


THE SOUTHAMPTON CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited m. regis’ 

medical practitioners, Men or Women, for the copatnant of 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 


be for 6 months. 

Applications, stating qualifications with dates, and 
nationality, and accompa by 3 testimonials, should be sent 
immediately to: Etta K. MaTrHews, Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, 
MANCHESTER, 19. (80 Cots.) Applications are invited imme- 
diately from medical practitioners (Male and Female) for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (A). Salary at the 
rate of £100 p.a., with full emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. Appointment will be for a period of 
6 months, 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to: LOUISE GILLESPIE, Secretary, 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to— 

E. BARBER, Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners for the appoint ment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the rate 
of £175 p.a. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent forthwith to the General 
Superintendent. 

CITY OF BIRMINGHAM. Selly Oak Hospital and Infirmary. 
(1200 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR MEDICAL OFFICER (A) (House 
Surgeon) at Selly Oak Hospital and Infirmary. To R and W 
practitioners the appointment will be for a period of 6 months ; 

otherwise will be for a — of 1 year. The salary will be at 
the rate of £200 p.a., plus residentia] emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and equammeniea by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 19th July, 1944. 

WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) Ais oman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
lodging, &c., at the above Hospital. Applicants must 

willing to assist in the neighbouring Public Health Departments, 

m time to time, if required. Suitably qenseee W practi- 
tioners holding Bl or B2 appointments may apply 

Candidates must apply ogee f to the Medical ‘Superintendent 
stating previous experience and submitting copies of 2 recent 
testimonials 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Applications are invited from registered medica! practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant 28th July. The appointment will be for a period of 
6 months and is recognised for the F.R.C.S. examination. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 15th July. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of OPHTHALMIC HOUSE SURGEON (A) 
at the Royal Hospital, now vacant. Salary is at the rate of 
£80 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent immediately to the General 

Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (B1), vacant 29th July, 1944. 
Applicants should have held house appointments and had 
surgical experience. Salary £350 p.a., with full residential 
emoluments. Capability to perform emergency operetions a 
recommendation. Suitably qualified R practitioners holding 
B2 posts, and those holding B1 posts and rejected by the 
R.A.M.C., may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: ARTHUR L. BouURNE, Secretary-Superintendent. 

30th June, 1944. 
ROYAL HOSPITAL FOR SICK CHILDREN, Yorkhill, Glasgow, 
C.3.. JUNIOR ASSISTANT PHYSICIAN, part-time, wanted. Par- 
ticulars of duties may be obtained from the Medical Superin- 
tendent at the Hospital. 

Applic ations to the Acting Secretary, 86, St. Vincent-street, 
Glasgow, C. 


Salary at rate of 
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ROTHERHAM HOSPITAL (General Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (B2), vacant 17th July, 1944. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. 
Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts. To 
Ror W practitioners the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 
.&. with full residential emoluments. Applications are invited 
rom registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of — ion and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superintendent. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical pepeietiones for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and. liable under the National Service Acts may 
epply, when appointments will be for a fee of 6 months. 
Applications at once to— AWRENCE MEARS, 
Superintendent. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Appii- 
cations are invited from registered medical practitioners, Male 
and Female, for the following posts :— 

HOUSE PHYSICIAN (A). £150 a year. 

HOUSE SURGEON (A). £150 a year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
=, be forwarded immediately to—N. M. AULT, Acting 
ecreta 

19th 1944. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners me the post of CASUALTY 
OFFICER (A), vacant now. Duties in the Casualty and Out- 
— Departments and some ward work. Salary £200 p.a. 

he post carries full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be addressed to— 

R. J. CARLESS, House Governor. 


SALISBURY GENERAL INFIRMARY. H ital 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE vege 4 (A) 
vacant now. Salary at the rate of £150 pP.a., j 
residential emoluments. Practitioners within 3 of 
qualification and liable under the Nationa] Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, sta age, nationality, qualifications, and 
experience, together with copies of recent onials, should 
be sent to: JoHN Wiliams, Superintendent and Secretary. 


ee ee GENERAL HOSPITAL, Hereford. (210 Beds.) 
Pplications are invited from medical practitioners, 
= luding practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including’ House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential 
Applications, stating 
and accompanied co 
sent to: T. W. UPTON, 


CAERNARV ONSHIRE INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSICIAN 
A) (Male or Female) wanted. Salaries respectively £160 and 
140 p.a., with ——— board, and laundry. Duties to 
ee as soon as ble. Practitioners within 3 months 
of qualification and lia Te under the National Service Acts may 
apply, when appointment will be for 6 months; otherwise 
not exceeding 1 year. 
Applications, stating age, and nationality, with 
2 testimonials, to be addressed to the Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Cn are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the a will be limited to 6 months. 
Applications to be sent to the immediatelye 
J. R. MacKRILL, Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical panne F = and Female, 
for the appointment of HOUSE SURGEON (B2), vacant now. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 
Applications to be sent to reach the undersigned immedi- 
ately. J. R. MACKRILL, Secretary. 
ISLE CF WIGHT COUNTY HOSPITAL, Ryde, 
pplications are invited from registered medical practitioners, 
ale and Female, for the following appointment:— 
wo PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment will be for 6 mon Salary at the rate of 
— a axe with board, residence, and laundry. 
Ww practitioners holding A posts may also apply. 


qualifications, and nationality, 
ot 3 testimonials, should be 


stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. GorDOoN, Secretary. 
VICTORIA HOSPITAL, Accringt Applicati are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full vesideottal emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply. with copies of 2 testimonials, to Hon. Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat. Departments 
(recognised for the D.L.O.) with some general surgical duties. 
Vacant now. Salary is at the rate of £200 p.a., with full 
residential’ emoluments. R and W practitioners holding 
ry poe aay also apply, when appointment will be limited to 

mon’ 

Applications should be addressed to the Secretary. bakes 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of ORTHO- 
PEDIC AND CASUALTY HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months ; otherwise it may be 
extended. C. H. GrimsHaw, Superintendent-Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANZAISTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when ap ~cecgpemeed will be for a period of 6 months. 
Applications H. J. JOHNSON, 
Genera! Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 
Applications should be sent as soon as possible to— 
H. J. JoHNson, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 


WIGAN. Applications are invited from registered medical practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
now vacant. Salary in each instance is ‘at the rate of £150 p.a. 


with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

A. STANLEY BruNT, General Superintendent and Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medica} practitioners 
(Male and Female) for the appointment of RESIDENT HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 28th July, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R-and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months ; otherwise may be 
for a period of 6 to 12 months. 

E. A. WaGstaFr, Superintendent-Secretary. 
29th June, 1944. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
—WEST RIDING. (146 Beds—2 Residents.) Applications are 
invited from tered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of FIRST RESIDENT MEDICAL OFFICER (B2), 
now vacant. Salary £180 p.a., with full residential emolu- 
ments. To R or W ees meg the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months 
at salary of £200. 
Applications as soon as possible to: 
J. YounG, Secretary-Superintendent. 
THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN. Applications are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the General Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
£1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield Radium Centre; he will be appointed an 
Assistant Medical Director of that National Centre. 
Applications should be rece’ ved by the undersigned not later 
than 31st July, from whom iull details concerning the post can 
be obtained. 
HENRY M. STANLEY, House Governor and Secretary. 
The General Hospital, Nottingham. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 mon 
of qualification and liable under the National Service Acts may 
apply. Appointment wit! be for a period of 6 months. 
BR. C. Dion, Secretary-Superintendent. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant 15th July, 1944. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment in first instance will be for a period of 
6 months. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the Superintendent, 
Genera! Infirmary, Macclesfield. 
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CITY OF PLYMOUTH. Assistant Medical Officer of Health. 
Applications are invited from registered medical practitioners 
for the above whole-time appointment, in the first instance for 
the duration of the war and then to be r view 

scale is £500, rising by £25 annually to £700 p.a. Previous 
service on this salary scale, under another loca] authority, = 
be reckoned in calculating the appropriate commencing salary 
of the officer appointed. All fees received by the officer must 
be refunded to the Council. The consent of the Minister has 
been obtained to the making of this appointment. The duties 
will be chiefly in the school medical and antenatal and infant 
welfare clinics, but may include other duties allocated from time 
to time by the Medical Officer of Health. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
pe | side at any time, and the successful candidate will be 

to pass a medical examination. 

*ppllcations,- stating age, qualifications, and experience, 
together with Pog my of 3 recent testimonials, should be sent as 
soon as possible to: T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. With the consent of the Ministry of Health 
applications are invited from qualified and registered red medical 
practitioners, Men or Women, for the post of TEMPO 
ASSISTANT TUBERCULOSIS OFFICER. Applicants must be ineligible 
for, or exempt from, service with His Majesty’s Forces. The 
person appointed must be prepared to devote the whole of his 
or her time to the duties of the officé, and must have had 
experience in the diagnosis and treatment of tuberculosis. The 
salary will be at the rate of £700 p.a., plus a cost-of-living bonus 
(£49 8s. p.a. for a man, and £40 6s. p.a. for a woman), together 
with motor-car allowances in accordance with al — Com- 
mittee’s scale, and other reasonable travelling expe: 

Forms of application and statement of the terms 
of the appointment can be obtained from the undersigned. 
Applications, marked ‘“* Tempo: Assistant Tuberculosis 
——' ** with copies of not more than 3 recent testimonials, 

ust be received by me not later than ‘are post on Friday, 


the 14th July, 4 
EpGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, Ist July, 1944. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
are invited from registered medical 
or Female, for the post of RESIDENT CASUALTY OFFI 
AND HOUSE SURGEON (A), includ practitioners within 
4 months of qualification and liable under the National Service 

Acts. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full residential emoluments. 

Applications, stating and 
copies of recent testimonia Secretary-Superintendent. 

plications are invited from registered medical practitioners 
intment of SURGEON (B2), now vacant. The 
nt is o —_ to Male or Female candidates and is for a 

a eg R and W practitioners holding A posts may 


be addressed as soon as possible to the 
of the Hospital. 
mancraesTEn ROYAL EYE HOSPITAL. Applications are invited 
for the post of ovuT- nae gy MEDICAL OFFICER. Successful 
candidate will be 


required to undertake —_ work in the 
Out-patient Depar AD 
medical punstitioness and possess good of re: 
work. Salary £300 per week. 


Applications, giving lifications and age, mpenied by 
testimonials, s ould be sent to the Genera Superin- 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT CASUALTY OFFICER (B1) at the Royal 
Hospital, Sheffield, nw vacant. Salary is at the rate of £150 p.a. 
Suitably os = nd W practitioners holding B2 


AMENDED NOTICE) 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. In addition to deputising 
for the Medical Superintendent, the person appointed will be 
generally responsible to him for the medical wards of the Hospital. 
and prefer should have held resident appointments 
pens will be given to candidates holding a higher 
degree or diploma. The appointment will be terminate on 
3 atne sales and limited in the first instance to a period 
not later than 12 months following the conclusion of hostilities 
with Germany. Salary is at the rate of £800 p.a., non-resident, 
or £725 p.a, if the person appointed wishes to occupy an 
unfurnished house which is available within the Hospital 
© , or £650 p.a., with full residential emoluments valued 
at £150 p.a. If non- -resident, the person appointed will be 
required to reside within an approved distance from the 
Hospital. The provisions of the Local Government Officers’ 
Superannuation Acts may or may not apply. according to 
circumstances. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
ont rejected by the R.A.M.C., may apply. 
plication forms, obtainable from the Medical Superin- 
ent, Southend Municipal Hospital, ould 
be returned to him not later than 17th July, 1 
- WORWOOD, ‘Town Clerk, 

Town Clerk’s Office, Southend-on-Sea. 

ROYAL INFIRMARY, Preston. (440 Normal Beds—9 Residents.) 
Applications are invited : from registered medical practitioners 
for the following posts 

RESIDENT SURGICAL ” OFFICER (B1). Commencing salary 
£250-£350 p.a. (according to qualifications). Preference will au 
given to candidates holding a postgraduate degree in surgery 
The post offers excellent opportunities for su oat experience. 
Suitably qualified R practitioners holding B2 appointments, 
also R practitioners holding B1 and rejected by the R.A.M.C., 
may apply. 

HOUSE SURGEON (B2). Salary £175 p.a. R_ practitioners 
holding A posts may ¢ apply, when appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Salary £150 p.a. Practitioners within 
3 monthg of qualification and liable under National Service Acts 
| app ly, when appointment will be for a period of 6 months. 

he above appointments include full residential allowances 
and are recognised by R.C.S. 

Applications, s' age, ee qualifications with 
dates, experience, and accompanied by 3 recent testimonials, 
should be sent to— 

JoHuN GIBSON, Superintendent and Secretary. 
ROYAL INFIRMARY, Preston. Applications are invited from 
—— medical practitioners, Male and Female, for the 

Tpootntment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 

roat 2 Bie" app (which has separate Wards and Out-patient 
Clinics) is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p. a., with the ntial allowances. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a — of 6 months. 

forthwith to the Superintendent and Secretary, 

Infirmary, 

“CHILDREN’S Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON (A), 
vacant 17th July, and HOUSE PHYSICIAN (A), vacant Ist August. 
Salary in each tance is at the rate of £100 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the undersigned. The successful 
applicant must be a member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. . 


ments, also R penstitionans now holding Bi and rejected by 
the R.A.M.C., may apply. 

Applications, with testimonials, to the General Superin- 
tendent, Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Sete, for the following 
A appointments at the Royal Hospital, Sheffield :-— 

(1) ASSISTANT CASUALTY OFFICER, now 

(2) EAR, NOSE, AND THROAT HOUSE SURGEON, now vacant. 
Salaries are at the rate of £80 p.a., with full residential emolu- 
ments, and bonus of £20 on c ompletion of 6 months’ satisf: 


service. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1. 
BRADFORD REGIONAL RADIUM INSTITUTE. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER oT in 
the Regional Radium Institute (56 Beds) attached the 
Bradford Infirmary. The depend the 
experience of the candidate, m £200 for a Junior 
Officer to £800 for an experienced otherapist. The —_ 
offers special facilities to interested in 
Resident quarters are availab Suitably qualified R —_—< 
practi 


practitioners hol B2 appointments, also R 
and rejec by the R.A.M.C., apply. 
Applications, stating age, nationality, whether married or 


single, and particulars of previous qepaieaee. together with 
copies testimonials, should be addressed immediately 
to: H. , Secretary. 

14th 1944. 


EAST RIDING COUNTY COUNCIL. Driffield Emergency 
HOSPITAL. (360 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE SURGEON (B1), vacant immediately. Hospital provides 
experience in general surgery. Salary at the rate of £350 Pp. 
with full residential emoluments. The appointment wil 
a term not exceeding 1 year and is not renewable. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 

‘Applications, stating age, seeiberiiean, and previous experi- 
ence, should be forwarded t 

STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 24th June, 1944. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from tered medica] practitioners, le.or 
Female, for the appointments of HOUSE SURGEON (A) and 

USE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 


Service Acts may apply, W when appointments will be for a period 
of 6 months. ACKSON, Secretary-Superiitendent. 


CHORLEY AND sbietnic? HOSPITAL, Lancs. (100 Beds.) 
Ley are invited from tered medical practitioners 
(Male and Female) for we appointment of HOUSE SURGEON (A) 

Salary is at ti Tal. 


—_ and liable under the National Service Acts may 
intment will be for a pected of 6 months. 
be sent 


Secretary-Superintendent. 
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SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
CHERTSEY. Applications are invited for the see a 
DEPUTY MEDICAL SUPERINTENDENT of the Botleys Park V 
Hospital of approximately 1200 Beds. Candidates must ei 
had considerable experience in hospital administration. The 
appointment will be available for the further duration of the 
war subject to 3 months’ notice on either side, and any Local 
Government Superannuation rights will be preserved. The 
salary will be up to £1250 p.a., plus residential emoluments. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of not more than 3 recent testimonials, to be 
sent to the County Medical Officer, County Hall, Kingston-on- 
Thames, by the 12th July, 1944. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from persons with 
suitable qualifications and experience for the post of part-time 
PSYCHIATRIST at the Sheffield Child Guidance Clinic. 
Full particulars of the appointment may be obtained from— 
w. ALEXANDER, Director of Education. 
Education Office, Leopold-street, Sheffield, June, 1944. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant in August. 
Salary £300 p.a., with board, residence, and laundry. R and W 
practitioners w ho now hold / posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 
Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 
. M. SOMERVELL, Honorary Secretary. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. FIRST ASSISTANT to the Ear and Throat 
Department. Applications are invited for the above post which 
becomes vacant on Ist September, 1944. Salary will be at the 
rate of £800 p.a., with lunch and tea when on duty. Candidates 
should be Fellows of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, and must have had previous experience 
in ear, nose, and throat work. ere is a very large and 
Throat Department, which gives considerable >” operative 
experience. 
Applications should be sent by 12th August to— 
24th June,1944. HaARoup F. SHRIMPTON, House Governor. 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). Duties 
to commence on or about 15th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications to be addressed to the undersigned, stating age, 
<a experience, &c., together with copies of testi- 
monials 
HENRY M. STANLEY, House Governor and Sec retary. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of SECOND HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £150 p.a., 
with full residential emoluments. The successful candidate 
will be required to be a member of a medical defence society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
W. WYNNE, Superintendent and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from — medical oo for the appoint- 
ment of HOUSE SURGEON to fy ents and CASUALTY 
OFFICER (A) for duty - the Gree: oad Section, vacant 
forthwith. Salary is at the rate 2175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National may 
when appointment will be for a period of 6 months 
R. CasH, General ~ wry 
Head Office: Greenbank-road, Plymouth, 20th April, aati. 
THE PRINCE OF WALES'S HOSPITAL, Piymouth. Applications 
are invited from practitioners for the 
ment of HOUSE SURGE: vacant forthwith. Sal: is at 
the rate of £17 . p.a., with a residential emoluments. ti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 


for a period of 6 months. 
ARTHUR R. CasH, Genera] Superintendent. 
Head Office, Greenbank- road, Plymouth. _ 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from Male or 
Female registered medical practitioners for = appointment of 
HOUSE SURGEON (A), vacant 15th July, 1944. ry will be at 
the rate of £175 p.a., with full residential is. eke Practi- 
tioners within 3 months of qualification and liable under the 
Nationa] Service Acts may apply, when the appointment will 
be for a period of 6 mon 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, ear | by 

3 recent testimonials, should be sent as soon as possibl 

16th June, 1944. ALAN RUDDLE, Secretary- Superintendent. _ 


THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Appl lications are invited from tered medical practitioners, 
and Female, for the appointment of HOUSE senenes (A), 
now vacant. Salary is at the rate o: 
dential emoluments. Practitioners within 3 3 months of —- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, aeiioneliy. 


and accompanied ae copies of 3 recent testimoniais, should be 
ere the Secretary, 
‘ord 


H. F. DonaLp, The Infirmary, 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, preferably with experience of 
anesthetics, for the egpolnément of HOUSE SURGEON (A), 
immediately. Commencing salary is at the rate of £200 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 
FRANK OLIVER, General Superintendent and Secretary. 
THE GUEST HOSPITAL, Dudiey. (The Resid Staff c ists of 
a Resident Surgical Officer and 2 House Surgeons.) Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2), vacant Ist August. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. To R or W practitioners the appointment will be 
limited to 6 months. H. RAYMOND HUuURstT, 
26th June, 1944. House Governor and Secretary. 
CITY. AND COUNTY OF NEWCASTLE UPON TYNE: 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) SHOTLEY BRIDGE 
EMERGENCY HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointments of HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A), 
shortly vacant. The appointments will be for a period of 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
Applications to be forwarded to the Medica! Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 


ncor- 
porated). The Board of the above Hospital will a a 
RESIDENT HOUSE SURGEON (A) (Male or Female), to take up 
duties on or about the 20th August, 1944, at a salary of £200 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months, 

__ Applications to be sent to the Secretary as soon as possible. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY AND EMERGENCY HOSPITAL, OTLEY. (296 Beds.) 

plications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B82), vacant 16th July, 1944. The salary is at the rate 
of £200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise for a period not exceeding 
1 year. 

“Applications howe | be submitted to the County Medical 

fficer, County Hall, Wakefield. 

BERNARD ven, Clerk of the County Council. 

County Hall, Wakefield, June, 1944. 

KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant at the end 
ot July. Salary is at the rate of £150 p.a., with full residential 
emoluments. sctihionets within 3 months of qualification 
and liable under the National Servite Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
17th July, 1944, to: G. Weston, Secretary. ree 
COVENTRY AND WARWICKSHIRE HOSPITAL. A Locum 
NON-RESIDENT CASUALTY SURGEON (B1) ts required for 2 weeks 
commencing 23rd July. Locum fees £12 12s. weekly, hours of 
duty 9 a.m. to 6 P.m., excluding Sunday, one half-day in week. 

Applications, with full details, to the House Governor and 

ecretary, Coventry and Warwickshire Hospital. 
SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
Salary commences at £E.720 (approximately £738) 

postgraduate experience is essential and prefer- 

ence would be given to holders of appointments. Many 
members of the Service have done can wit the British Agmay 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
— maintenance al ay efficiency of the African Medical Ser- 

vices has been generally recognised as a vital contribution to the 
United Nations War mort and the Central Medical War Com- 
mittee raises no obiection to those selected taking up appoint- 
mente in the Sudan. 

Full jculars may be obtained from Dr. H. SQUIRES, 
pm Physician to the Sudan Government, 93. Harley- 

W.1 (Telephone : WEL 3423), who would be glad to see 
at the earliest possible date. 
Pharmacologist, preferably with some practical experience of 
Histology, required to take charge of pharmacological research 
and the development of new therapeutic agents (Essential Works 
Order). The position is permanent and progressive. 

Applications, with full details of qualifications and experience, 
should be sent to the Director of Research, BRITISH SCHERING 
RESEARCH INSTITUTE, Alderley Edge, Cheshire. 

Doctors, Male and Female, required for Locums and Assistantships: 
Vacancies for Hospital Locums and Shi » tices 
and Partnerships for disposal.—Write: A. SHaw, Medica! 
Transfer Agent, Premier Buildings, 88, Church - street, Liverpool. 
Microscopes ited for ial work and war factories; high 
— offered. Also Leicas and similar Cameras and “ Talkies.”’ 
mpt cash.—WaLLacE HEATON LTD., 127, New Bond- 
street, W.1. 
Psychological supervision during conval i 
6 patients can be accommodated in physician’s cia with 1 
acres of ground extending to Thames 0 eas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 
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All these and many more have been benefited by a course of Numol and more than 6,000 
of them have written to tell us. 


Numol is available for all patients, and the expensive character of its production need 
not prevent even the poorest person having the benefit of its help, as free and specially 
reduced-price supplies are placed at the disposal of doctors for those who cannot 
otherwise afford to get it. 


BENEFITS THE WEAK AND THE ILL-NOURISHED 


SPECIAL WAR-TIME PACKAGES 2/6 and 4/@ PER JAR 


NUMOL LIMITED NEWCASTLE-ON-TYNE, 4 


iv 


Cheers. 

| 
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